” 2017 
1 040 U.S. Individual Income Tax Return OMB No. 1848-0074 | IRS Use Only -Do not write or ataple ir this space, 
























For the year Jan, 1-Deo, 31, 2077, of other tax year beginning 2017, ending 20 See separate instructions. 
Your first name and initia Last name ‘Your social security number 
CAITLYN M, ENNER pes ee a 


Ifa joint return, spouse's first name and initial Last name Spouse's wocial security number 






jome address (number and street), If you have a P.O. box, see instructions, Apt no, Make sure the SSNia) above 
a and on [ine 6¢ are sanrect, 
City, town or poat office, stata, and ZF cade, Ifyou have a foraign address, also complete spaces below. rie Nal ikact sal AMPagn 


Of Your Spouse 
if ting pcb ant $3 to ot to 
this fund, Chacking a box below 


Foreign country name Foreign province/state/county Foreign postal code —_ nol change your tax or refund, 
[lyou [_] spouse 


Filing Status 1 LX) Single 4 |__] Head of household (with qualifying person), If the qualifying 
2 [__] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 

Cheek only 3 [_] Married filing separately. Enter spouse's SSN above name here, 

one box. and full name here. 


i 6a Yoursell. if someone can claim you a8 a dependent, de net check box 6a apne 
Exemption wer on Ga and 6b 
ptions 5 (_] spouse Wa, of aon 


5 een abivcewve dees 2 wed oh Go Who! 
. 7 
© Dependents: (2) Depenaens soctal Biot nderag317 @ ved with you 
security number peal : el @ did not Bve with 
Ltt you due te divorce 


(1) Firat nante Last name 
or ion 
ges hstructions) 





nieve, 















If more than four 
dependents, see Dependents on 6o 
peavey and co nat entered above 
ohe ere Add numbors 

Total number of exemptions claimed... .sssaceeccsecsscecesstcsetsccesssetecessezeesseses suesaeaneussneuesoneneenes Bienedvecstie shove 
Income Wages, salaries, tips, etc, Attach Form(s) W-2 > 6, 246. 





1,602. 










qd 

7 

8 Taxable interest. Attach Schedule B if required 
b 





Attach Form(s} 


W-2 here. Also $a Ordinary dividends, Attach Schedule B if required 5,337. 


attach Forms Bb Qualified dividends ooo ccsessssssesssscssvsseesuesesussssuesneeeeserseees 
Lele 10 Taxable refunds, credits, or offsets of state and localincome taxes, = STMT 3° STMT 73,187. 
wes withheld, TT Alimony received oo senssssescsescavassseenses 


42 Business income or (loss), Attach Schedule C ar GFZ oc cccsvscueceacuece 
18 Capital gain or (loss). Attach Schedule D if required. If not required, check here 





Tea 44 Other gains or losses) Attach FOrM 4797 ssnssnnnannonenrrrrrcersnsone, einen 
see instructions. 18a [RAdistributions 0... [15a b Taxable amount 
16a Pensions andannulties b Taxable amount 60,809. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 50,5 * 
18 Farm income or (loss), Attach Schedte Foo cae cccseecsasnsessesseevessesessuussseusscesessacsseysetasesteens 
19 Unemployment compensation ooo. ossesscccsserersessvevscnesovsseeseseresseesenresesenterearaesesieny 
20a Social security benefits 3... | 20a b Taxable amount 
21 Other income, List type and amount EE STATEMENT 1 BBO. 
22 Combine the amounts in the far right column for Enes 7 through 21, This is your total Income > | 22 | 1,3 10, 7 63. 
Gross 25 Health savings account sec aon. Attach Form 8889 of] 
Income 26 Moving expenses.Atlach Form 3903 ee cE: See - 
27 Deductible part of self-employment tax, Aitach ScheduleSE (a7 | 19,725, 
28 Sell-employed SEP, SIMPLE, and qualified plans Le 
29 Self-employed health insurance deduction (29 ] «©6141, 165.) 
90 Penalty on early withdrawal of savings ooo cesaseeeesseseeme cs ee 
31a Alimonypaid b Recipient's SSN 3» i ‘ Er 
92 TRA GSCUCHON cincsemenmnimnnmunnemnnn LSE] 
33° Studentloan interestdeduction | 33 | 
34 Tuition and feos, Attach Form 8917 sss | 94 | 
35 Domestic production activities deduction. Attach Form 8903 | 38: | 
Oe PR GeO CA Sacto oust ns caters Goianeraeaneeal. na oraranenadl ergo 30,890. 


710001 02-20-18 87 __ Subtract line 36 from Ene 22. This is your adjusted gross Income —.........s..scsecssccsesssssseseseeesons ,909,873, 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 oi 


Form iosowo1) CAITLYN M. JENNER ee ee Page 2 
























Tax and 38 Amount trom line 37 (adjusted gross income) oo... ceecesseeseesseeseseecaseseessesecssesvenssessevsvssesaeespensenay 1909,8 * 
Credits 39a Chack [X] Youwere born before January 2, 1953, [| Blind, Total boxes zs 

Denduetion for « if [__] Spouse was born before January 2, 1953, [__] Blind, [ checked > 398 1 

® People who b If your spouse itemizes on a separate return or you were a dual-status alien, check here > 9b |_| 


chack any box 


40° Hemlzed deductions (trom Schedule A) or your standard deduction (see left margin) 440,678. 











































44 Subtract ling 40 from Bn BB cc cssesssssecssesssesessssesessnnseesssnvecenanunserssumsseuuneseessusuesseneessereeed 1,469,195. 
42 Exemptions, if line 38 is $156,900 or less, multiply $4,050 by the number on line 6d, Otherwise, see inst, Ue 
43 Taxable income, Subtract line 42 from line 41. If line 42 is more than line 41,enter-O- Pa OL, 409, 195~ 
44 Tax. Check if any from: al__] Forms) 8814 bl] Form 4972 & 537,620, 
46 Alternative minimum tax. Attach Form 6251 0. 








48 Excess advance premium tax credit repayment, Attach Form 8962 ooo clecsecensussseassnesecvenesecesesnecesvees 
47 Add lines 44, 45, and 46 oc cecesteeereeses 
48 Foreign tax credit. Attach Form 9416 ifrequired ooo eecseesseeneeene 
49 Credit for child and dependent care expenses. Attach Form 2441 
60 Education credits trom Form 8863, line 19 
51 Retirement savings contributions credit. Attach Form 8880 
52 Child tax credit, Attach Schedule 8812, Hrequired ooo coccscseveossecosusese 
53 Residential energy credits. Attach Form $695 sw cc ceceeseevens 
54 Other oredits from Form: al__| 3800 6 fed asoi sL_]| re 
55 Add fines 48 through 54. These are your total credite ooo ols ciacsseccseesvessesesstesecsvecuesvecueunecass 
56 Subtract line 55 from line 47, If Ene 55 Is more than line 47, enter Oe ooo cccccscsosessvesssvesonvernees 
57 Selemployment tax, Attach Soheduee oe ooo ccc ccsnaunguaererssvvssvveeggusegeereeecucecaversuveeereserrssevvansvesenvees 
Other §8 Unreported social security and Medicare tax from Form: a | 4137 b (J rc 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required 
60a Household employment taxes from Scheduee Hoo cc eccesecesceccrecesvessesnssessstevnsoaseveaneesreseantennneets 
b First-time homebuyer credit repayment, Atlach Form 5405 ifrequired ooo ccccccccceccoeescesesecnseeuee 
61 Health care: Individual responsibility (see instructions) Full-year coverage [x] eae 


537,620. 


PPIPErCESOUCe rer Cerettterectttrtrt ist rrareriieegy 
























62 Taxes from: aX] Form 8959 b{X] Formageo ¢(_] inst: enter code(s) STATEMENT 10 7,063. 
63 _Add fines 56 through 62, This is your total tax oss escoccesscevccessecssuenssenvesssecuessessecstsessveretsesuevess 87,375. 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ooo cccscescsssecane + STATEMENT 9 
65 2017 estimated tax payments and amount applied from 2076 return 4 TATEMENT 11 
eet a Earned income credit (EIG) ooo... eesesssercsesnesesavavececseeseseencaresrenresves 
child, attach b Nontaxable combat pay election .. | 66b a 
Schedule FIC.) g7 Additional child tax credit. Attach Schedule 8812 
68 American opportunity credit from Form 8863, line@ | 68 | 


69 Net premium tax credit, Attach Form 962 oo csssesceseseeevsnseeeen cl ee 

70 Amount paid with request for extension to fle ooo cures LOPE 

71 Excess social security andtier 1RRTAtaxwithheld STMT 8 : 

72 Credit for federal taxon fuels,AtlachForm4136 (72, 

73 Credits from Form: af 12439 bE Incense |__18885 ¢L_] fal 

74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments » 
Refund = 75 ‘If line 74. is more than line 63, subtract line 63-from [ine 74, This is the amount you overpaid 





., 7a Amount of line 75 you want refunded to you, If Form 8886 Is attached, check here ........_... 
oo ‘a DB © rox CT enectig LT savings D> atime LT 
instuctions, =—=—-77_ Amount of line 75 you want applied to your 2018 estimated tax... » 7 49,773.) 
Amount 78 Amountyou owe, Subtract line 74 from line 63, For detaibs on how to pay, see instructions oe 
You Owe 79 Estimated tax panalty (soe Instructions)... 79 eo 
Third Party Do you want to allow another person to discuss this return with the IRS (see Instructions)? LX} Yes. Complete below. |__| No 
Designee %0'» LESTER J. KNISPEL Pt! EE ccc > 
Sign Under penatles ot perjury, | dectare thal | have examined this retum and accompanying schedules and siatements, and to the best of my knowledge and bebef, Wiey axe true, comecl, and 


aocurately list all amounts and sources of income E tecelved duiting the tax year. Declaration of prepater (other than taxpayer} is based on aff Information of which preparer has any knovitedgs, 
Here Your signature Data Your occupation Ime phone number 












Joint return? 

See instructions, » ENTERTAINER 

Kaap a copy Spouse's signature, F a jolt return, both must sign, | Date Spouse's occupation Btho IRS sent you an Identity 

for your Protection PIN, 

records. “| enter it hare Po 


Print/Type preparer’s name Preparer's signature Chek | | if [PTI 
Paid so¥-empkoyed 
Preparer LESTER J. KNISPEL 


Use Only “Finvsnare B BOULEVARD MANAGEMENT 


Phone no. 










710002 02-22-18 Firm's address 














Itemized Deductions OMB No. 1548-0074 








SCHEDULE A 
(Form 1040) > Go to www.irs.gow/ScheduleA for instructions and the latest information. 2017 
internal Revortue Service” (98) fautions: If vou sre claiming a net o: 684. see the Instructions for Ine 28 Sequence No, 07 
NAMES) SHOWN OF For 1049 Your $0 CIM SGU RY NUMoS 
CAITLYN M, JENNER 
Medical Caution: Do not include expenses reimbursed or paid by others. 7 ham 
and 4 Medical and dental expenses (see instructions) 
Dental 2 Enter amount from Form 1040, fine38 
Expenses 
3 Multiply fine 2 by 7.5% (0.075) ooo cccesssesseeesessssmeeeestsesresserssessasesssenssvenseess 
4 Subtract line 3 from line 1. If line 3 is more than Ene 1, enter -0-_. 
Taxes You § State and local (check only one box): 
Paid eee | SEE STATEMENT 12 re 
b Es] General sales taxes 
6 Real estate taxes (see Instructions) oo cscccscccsssscsccvvursserovseccecceceenceseeeeuees 64,863. 
7 Personal property taxes : 
8 Other taxes. List type and amourit > 
9 _Add lines 5 through 8 ” Pts ayer 297,532. 
Interest 40 Home mortgage interest and points reported rr you on <i Fann 1098. “STMT 14 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid te the person” ; 
from whom you bought the home, sea Instructions and shew that person's name, 
identifying no., and address 
NOUR Cnc 82 Lee a ee a ee ee ea ne eR ee Ee 
rou eye 42 Points not reported to you on Form 1098, See instructions for special rules... 
deduction may 13 Mortgage insurance premiums (see Instructions) ooo cccesscssesscsseereceuunsecnses 
ite limited (8e@ 44 Investment interest. Attach Form 4952 if required. See instructions 
instructions), 
18__Add lines 10 through 14... Pein ee 31,651. 
Gifts to 16 Gifts by cash or check, If yee made any ‘gift of $250 0 or One, & see e instructions ae 
Charity 47 Otherthan by cash or check. If any gift of $250 or more, see instructions. STMT 13 
if you made a You must attach Form 8283 if over $500 ooo. ccssssscesarsnenesarensvscarseveceeesisess 
pare gota 18 = Carryover from prior year 
see instructions. 49 _Add lines 16 through 18 160,946. 






Casualty and = 20 
Theft Losses 






dob Expenses 21 
and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
25 
28 
27 
Other 28 
Miscellaneous 
Deductions 
29 
Total 
Itemized 
Deductions 


3 


LHA 7igno1 02-22-18 





Casualty or theft loss(es) other then (at qualfied decater ioaese: “Attach Form 4684 ma: 

enter the amount from Ene 18 of that form, See instructions oo. seco veseccecsseveestesseeesceeeaesennssesees 
Unreimbursed employee expanses - job travel, union dues, job education, etc. 
Attach Form 2106 or 2106-EZ if required. See instructions. p>» 








ey ae es ese et warm st hse ee mre crm eee ees at ce eet te ed ee nt te Se es ee ee 


CONTOUR REC RE REEDED SYD ES EEO DOSS UTE DEED SFO DND EOI SUREREXOE DEEDES FEES DED EO HEED SESE ED OR DD 


ET eet tOe Tete TS SSeR TTS S TESST eer Trt Teeter reer eTerat Teer TT rereyeyerrcerre Tris Tey Tere rer t rs 


Prereeestet tit rerrccerttertttst 


Multiply line 25 by 2% (0.02) evga biued aden a gotavh ncpteiesg enduron soragactu thous ibectssctiaeh 
Subtract line 26 from line 24, If line 26 is more than Ine 24, enter -0- . 
Other - from list in instructions. List type and amount }» 


eee ee 


Is Form 1040, Ine 38, over $156,900? 
No. Your deduction is not limited. Add the amounts in the far right colurnn 
for lines 4 through 28. Also, enter this arnount on Form 1040, Ine 40, 
Yes, Your deduction may be limited, See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 
If you elect to itemize deductions even though they are less than your standard deduction, 
COERCION oot cai cacecs civ eea te dais ec shngs coe aca teetstaddic de cso neg idee veian beets ceddiaede eR ES 
For Paperwork Reduction Act Notice, see the ee for Form 1040. 





a 
Schedule A (Form 1040) 2017 


09090522 789846 1255 2017.03050 JENNER, CAITLYN 1255_ Oo 









Fen cr ieaul Interest and Ordinary Dividends 
> Attach to Form 1040A or 1040. 
Department of the Treasury Attachment 


Internal Revenue Service © (99) > Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No.O8 
Name(s) shown on return Your social secur y number 


OMB No. 1545-0074 


1/ 





CAITLYN M. JENNER 


Part! 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer’s social security number and address > 


STATE OF CALIFORNIA FRANCHISE TAX BOARD 1,602. 


Interest 





Note: If you 

received a Form 

1099-INT, 

Form 1099-O1D, 

or substitute 

statement from 

a brokerage firm, 

list the firm's 

name as the 

payer and enter 

the total interest ee ee ee ee SO SE 
shown on that 2 Add the amounts on line 1 | 2 | 1,602. 


Tes 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989. 


PACH RON SETS pete hic Seis tt il tec sta Ue Sia, suet let cepa haa 1, 


4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a > 
Note: If line 4 is over $1,500, you must complete Part Ill. Amount 


| 4 | 1,602. 
= 
Part ll 5 Listname of payer > 
Ordina NATIONAL FINANCIAL SERVICES LLC 80. 
Bhigentd CITY NATIONAL SECURITIES 2,606. 
FROM K-1 - CAIT'S WORLD, INC. (FKA WILLIAM BRUCE 
| 6 | 





JENNER, INC) 2,651. 
Note: If you 


received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a_... > 

Note: If line 6 is over $1,500, you must complete Part JIl. 
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 


Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
requirements and exceptions to those requirements 


















is located 
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
If "Yes," you may have to file Form 3520. See instructions 





727501 10-25-17 





LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017 
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SCHEDULE C Profit or Loss From Business 

(Form 1040) (Sale Proprietorship} 

Department of the Treasury > Go to www, irs.gov/ScheduleC for instructions and the latest information, 
Internal Revanua Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085, 









Name of propristor 


CAITLYN M. JENNER 










A Principal business or profession, including product or service (see instructions) 
PUBLISHING 

Business name, if no separate business name, leave blank, 
MEMOTRES LLC 

Business address (including suite or room no.) je 
City, town or post office, state, and ZIP code 











& 
coJ 
E 














































OMB No, 1945-0074 


Attach 
Baquero a9 


Social security number (SSN} 


B Entor code from instructions 
mp 711510 


DB Employer 1 number (EN) (sve innit) 





et sneer ae Se see or ere 


F Accounting method: = (1) LX Cash = (2) L_J Accrual (3) |__! Other (specify) === CCS*~‘“C;‘“C;tis‘C;*~™S 
& Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2017, chock Mere ooo. ccssssecnevexsnsccssnssanesssesseccssceseccusecesavenseys 
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) ccc cceeeseeecee 
J__If "Yes," did you or will you file required Forms V0997 cases cscccccacesecezesagessesecsecssssiseuuessstesiaseisiesiiissssessssssesssass, a1 Yes L_| No 
Income 
1 Gross receipts or sales. See instructions for line 1 and cheok the box if this Income was reported to you on Form We2 Lad 
and the "Statutory employee" box on that form was checked ooo cccccccccccsssscccecseccssecgucssutepecsnevecvensevsasnens »(_] 2,693,334. 
@ = Reetiormes andl allowances css ssssssssacavensncensnevevsesssssossrsanssasuvecessaseveeseaesaccerensarsretsstsssenssnuvevaeussoovenecersesuavapeneuevece 2 | 
3 Subtract line 2 from we bce seeesssseveeeevsssvurversecsuverseseressrsarersessnaerressanamssgueannieienarterisrsmmneanuesen | 2 | 41093,334> 
4 Gost of goods sold (from line 42) 
§ Gross profit. Subtract ine 4fromling3 ccs 7,093, is 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 16] 6 | 1,600. 
7 Gross income, Add lines 5 and 6... .-cescssssncssacsesesucsvecsvsnevssssessuereessersussesnesas ssssssuctussssesusseussacssessuscssetesecsseese ,694,934, 
Part ll| Expenses, Enter expenses for business use of your home only on line 30. 
BAGVETHISING cen EOE OL 
9 Gar and truck expenses ek 19 Pension and profit-sharing plans 
(see instructions)... Pens 20 Rent or lease (see instructions): 
10 Commissions andfees oo... 10] |S Vehicles, machinery, and equipment 
11 Gontractlabor (see instructions). | 11 | |B Otherbusiness property oon secs 
42 Depletion a cssssscscseecees i2] 2 Repairs-and maintenance ........., 
19 Depreciation and section 179 22 = Supplies (notincluded in Parti) 
expense deduction (not included in 23 Taxesand licenses oc ccscosecsscosesees 
Part IIE) (see instructions) ooo... Travel, meals, and entertainment: 
14 Employee benefit programs (other aa BR tencen Aad Mee Seer 21,970. 
tha On HAG V9) oc seeeenee sas 14 Deductible meals and 
15 — Insurance (other than health)... entertainment (see instructions) 100. 
i ss Oe ccc 

& Mortgage (paid to banks, etc.) 26 Wages (less employment credits)... 

SR a iicbsqradaaotcnana jiep| ids 27 & Other expenses (fromline 48) oo... 27a| 1,102,382. 
47 __Legaland professional services... 100,305. b Resarved forfuture use... ae ew 
28 =Total expenses before expenses for business. use of home, Add Ines 8 through 27a arn gctans . » | 21 1,224,757. 
29 Tentative profit or (loss), Subtract line 28 from finG 7s scsssssssessersessevesanssssesssenerecenneet Uhaaatirenceaikebaaisateias 29 | 1,470,177. 
30s Expenses for business use of your home, Do not report these expenses elsewhere, Attach Form 8829 

unless using the simplified method (see instructions), 
Simplitied method filers only: anter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . 
Use the Simplified Method Worksheet In the instructions to figure the amount to enter on Fine 30 osc ccccsccssencesesecesesecene 
31° Net profit or {loss}. Subtract line 30 from line 25, 
@ [fa profit, enter on both Form 1040, line 12 (or Form 1O40NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on Ene 4, sea Instructions), Estates and trusts, enter on Form 1044, Hne 3. ‘| 31} 1,470,177. 
«lf a loss, you must go to line 32. 
32 If you have a foss, check the box that describes your investment in this activity (see instructions), 
@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 12) and on Schedule SE, line 2, sza [_] eon 
{if you checked the box on Ene 1, see the line 31 Instructions), Estates and trusts, enter on Form 1041, line 3. gab (] eer bvegeene 
if you checked 32b, you mustattach Form 6198. Your loss may be Imited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions, Schedule G (Form 1040) 2017 
F20001 1-21-17 
7 
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le C (Form 1040) 2017, CATTLYN M. JENNER 





||| Cost of Goods Sold (see instructions 
33 Methodis) used to 
value closing inventory: a C_] Cost b | Lower of cost or market e 3] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
MOVER PR AIM ot ne cose tea alas sh cee ie al tae i ta At lic Ml []ves [_]No 


35 ~—s Inventory at beginning of year. If differant from last year's closing inventory, attach explanation 











AAP Teens eee emen een rena a ney RD EER Ee 


36 Purchases less cost of items withdrawn for persomal ase ooo. cocccccseccossasecaccsesscssecsscasesecusnussusvurvuscasesuscaveansncvess 


37 ~—- Cost of labor. Do not include any amounts paid to yourself 


36 = Materials and supplies 


BO. OUIBE DONTR ose eel nk ke ce At te a SON dod Ls ace catu aban eaaendabuinicdeesimauteibeess 
40 Add lines 35 through 39 


41 Anventory atend of year oo sesnesssnnnvacanenvencesenessssseessensssssmessssesnnenrsnayseseseussecssserssasesesesoveveanvoueensasysices 


are not required to file Form 4562 for this business, See the instructions for line 13 to find out if you must file 


Form 4562, 
48 — When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 = Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 
& Business b Commuting ¢ Other 

















45 — Was your vehicle available for personal use during off-duty NOUS? oc cssesessenseeuvssnsseresesenennesneptenssneuasnnnenveens []ves [_]No 

48 Do you (or your spouse) have another vehicle available for personal Use? oo... .cssssessssssssssssoceessssssssessesssessuseessuseneveveveeva [-]yves [_]No 

478 Do you have evidence to support your deduction? oc cscsnsonseusssnrenrevsvansareesencsersnururssasesnsruvanesesneeeneesgeseeees [_lves [| No 

b_ If'¥es," is the evidence written? ._ wi cmsne| | Yes 

‘art V- | Other Expenses, List below ‘business e expenses not included o on nines 826.0 or line 30. 
AGENT FEES 281,500. 
CA GROSS RECEIPTS FEE 1,600. 
TRANSCRIBING 2,165. 
WRITING FEES $16,667. 
POSTAGE & SHIPPING 450. 

46 __ Total other expenses, Enter here and on Be 270 oases nesses ccecnceeasceceeeeeecsececesecaseecepenaeecnesnis ae 1,102,382. 
720002 10-21-17 Schedule C (Form 1040) 2017 
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SGHEDULE E 






OMB No. 1545-0074 






Supplemental Income and Loss 

















(Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 
Cissus ot tvs Veumily » Attach to Form 1040, 1040NR, or Form 1041. paces 
internal Reverua Service (09) Go to www. irs.gov/ScheduleE for instructions and the latest information. Sequence No, 13 









Name(s) shawn on return ‘our social security number 











CAITLYN M. JENNER 
Parti Royalties Note: If you are in the business of renting personal property, use 


Schedule C or C-EZ (see instructions), If you are an Individual, report farm rental income or loss from Form 4835 on page 2, line 40, 





B If "Yes," did you or will you file reguirad Fores TOSS? ooo eee pe ce ss geet tbe ete eesteteins 
tal Physical address of each property (street, city, state, ZIP code 
A ROYALTIES - NO SITUS 








B 
Cc 
tb Type of Property 2 For each rental real estate property listed Personal |QUY 
from Hist belo above, report the number of fair rental and Days | Use Days 
personal use days. Check the QUV box 
Af 8 ee Ney ater cee routine A} 
C] aeeeeeeueee : : 
c ee ens | es 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Setf-Rental 
2 Malt-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: | Propertios: | | AB c 
& Ronts reoelved nn. se. scsce-censeneesserecersesens resp ternseneeeeensecaiseztdaietens i eee eee 
rr Pi pa eee 
PIVOT sosccc ont cih cjusceatcasn asioandss haha nes bens beens uaa ons esta era tions antes 
Auto and travel (see instructions) 6 | ae ao heal 


Commissions 
Insurance 





POexRPSSSESOOOECUSE SEES 









10° Legal and other professional fees ooo ccc ecceceeseeceeeseeeeeseeees i ae eee 
W4 Managemment fe0S ooo. ccccccccsscessucsessveneesvesaseqnssvevssssensnvsnnannenansencen El aa Ree 
42 Mortgage interest paid to banks, etc. (see Instructions) 0... ces 
13 Other interest a ccccescevevesesessussesateneensnenvennnnevevennneeees ce ee eee 
A RRR sah choice save eincctecaninssosps tecnica Soest baesenchos E75 ee 
WES UGONNE ohn yon fe ieee to wat d aA oa aatania ny Lele ee 
16 Taxes cS eee Eee 
ST MI occ csccccotesstoeseesseserstins El eee ares 
18 Depreciation expense or depletion oo cccccscsssusssesssssssngnenesesneee 5 eee eee 
19 Other (ist) > Co eee eee 
20 Total expenses, Add lines § through 19 0. rete nena f2o{ CS 


esse Be 
21 Subtract fine 20 trom Ene 3 (rents) and/or 4 (royalties), If result is a 2 a a 
(loss), see instructions to find out if you must file Form 6198 
22 Deductible rental real estate loss after limitation, if any, on - iia ae 
Forrn 8582 (se@ instructions) ooo csccsseecoteneesneeseresseceeesrpenneenvens 22 rm } 
——as E 







23a Total of all amounts reported on line 3 for all rental properties 
Total of all amounts reported on Ene 4 for all royally properties 
Total of all amounts reported on fine 12 for all properties 
Total of all amounts reported on Ene 18 for all properties 
Total of all amounts reported on Ene 20 for all propertios ooo cccsccsssenccneseecneseesseseone 
24 Income. Add positive amounts shown on line 21. Do not include any bosses oo occ cccccsasestessecenetsreerienees 
25 Losses, Add royalty losses from line 21 and rental real estate losses from line 22, Enter totallosses here... 
26 Total rental real estate and royalty income or (loss), Combine lines 24 and 25. Enter the result here, If Parts li, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, Ene 17, or Form 1040NR, line 
18, Otherwise, include this amount in the total online 41 on page 2 ee escepessczssezsazsccias 0. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017 


ei teveree 


enone 
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Sehedule E Form 1040} 2017 Attachmant Sequence Na, 43 Page o 
AMals) SHOW! Of TRU, OG NOL Ger Name Ave SOM Security MuMOE! f SHOWN On page t. ‘aur social security number 


CAITLYN M. JENNER 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s} K-1. 
a Orporations Note: If you report a loss from an atrisk activity for which 
any amount is not at risk, you must check column (a) on line 28 and attach Form 6198. Sea Instructions. 
27 ~~ Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm foss, or basis limitations, a prior year unallowed loss fram a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Boon oi Cc] Yes CX] we 
if you answered "Yes," see instructions before completing this section, 























: eco 6 ce Empl Shock if 

A Spe TPR WER B— 

B| JENNER, INC) t—“s*‘“CSs(s‘(‘i‘“‘“ YS SST 

c Se eE—EeEeEeEeee 

7 ete oe ee Sede: I ieee eer 

Passive Income and Loss 
(f) Passive loss allowed (i) Nonpassive Income 
(attach Form 8582 if required) from Schedule K-1 

A ae 

2 ee 

| DES a, 

fl Ee ees a 
20a Totals oo. oe 

b Totals 


ake. 





80 Add columns (Q) and () OFWNG 298 a cv cssssssssessnncnsannnnne enna 












$1 Add columns (f), (I), and ()) OF Fe 200 a cccceccssnecssssecsusessnsecsusssesrseensuecessuscssucessuccavetsasausesuunestaneetssnetensecs ,/16.) 
$2 = Total partnership and § corporation income or (loss). Combine fines 30 and 31, Enter the RS 

result here and inchide in the totalon line 41 below ....._..... det Sae eastata Sates sao (eae cae act de Caen 50,555. 
Part ill | Income or Loss From Estates and rusts 
a8 (a)Name se ete: 
A 
8 












Passive Income and Loss Nonpassive Income and Loss 
(¢)} Passive deduction or loss allowed (d) Passive income {e) Deduction or loss. (f) Other income from 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


a 


















5 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 346 
37 __ Total estate and trust income or (loss : n the total on ne 41 below 

rt IV | Income or Loss From Reali Estate Mortgage ne onduits (REMICs) ~ Residual Holder 


(b) Employer bess INC EE axable income (ne (8) Income from 
identification number chedules fe 2 oss) from Schedules 0, Q, Schedules Q, line 3b 


ee eee eee 


39 Combine columns (d} and (e) only, Enter the result here and include in the total on ne 41 below 


RSE E RET II HOST TEES TT AVAN DES ORES OR ETON CE EEE EN DEPP RA EY YET ELED TES ES EES OEE SURLY AK URED EMER TEAL EER EES ED TVET OER OHERS EET 














38 (a) Nate 


Reconciliation of facial ing and fishing aoe Enter your gross farming and fishing income 
reported on Form 4835, fing 7; Leto Kei (Form 1065), box 14, code 8; Schedule K=1 


43 Revonciliation for real estate ‘ptotesetonale, ff you were 2 real estate "ssasas alias Walesa 
enter the nat income oF floss) you repartad anywhere on Form 1040 or Feem 1040NR from all rental rea§ estate 
activities in which you matorialy participated under the paseive activity loss rules 


Schedule E (Form +040) 2017 
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2017 Income from Passthroughs 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 
I.D. NUMBER: 

TYPE: § CORPORATION 

ACTIVITY INFORMATION: 


CATT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, 
INC) 


TRADE OR BUSINESS - MATERIAL PARTICIPATION 


ORDINARY INCOME (LOSS) 52,271. 
TOTAL NONPASSIVE INCOME (LOSS) 52,271. 
SECTION 179 AND CARRYOVER -1,716. 
TOTAL SECTION 179 EXPENSE ~1,716. 


TAX PREFERENCE ITEMS: 
DEPRECIATION ADJUSTMENT 777. 


OTHER K-1 INFORMATION: 


ORDINARY DIVIDENDS 2,651. 
MEDICAL INSURANCE 11,165. 
SE EARNINGS 276,166. 
728021 04-01-17 
i1 
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Schedule SE (Form 1040} 2017 Attachment Sequence No, 177 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 
person with self-employment 













CAITLYN M. JENNER 


Self-Employment Tax 


gor only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employes Income. 


A Ifyou are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 


more of other net earnings from self-employment, check here and continue with Part Poe ee ccc ceeeceee ceceeect cebebestceeseuenereee a C7] 
ta Net farm profit or (oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A, Note: Skip [ines 1. and 1b if you use the farm optional method (see instructions) = 
b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve heal 
Program payments included on Schedule F, line 4b, or Ilsted on Schedule K-1 (Form 1685}, box 20, code Z ib 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, ne 3; Schedule K-1 (Form 1065), box 14, code A 
{other than farming); and Schedule K-1 (Form 1065-8}, box 9, code J1. Ministers and members of religlaus 
orders, see Instructions for types of Income to report on this ne, See instructions for other income to report, 
Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 17 1,473,027. 


TEaeatvasgaevacavaeeseaesahauden ed pAEAEM MENUS E 











S Combine lines 1a, 1b, amd 2 cco secsssssessnenossnesceneeceensesecunteenusprucanvunssasnsnranenersacarcenseeneceerecsenineseneueese 2473,027. 
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwisa, enter amount fromline3 OE 60,340. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 18 and 17 here on ccccccsceserereeore 
¢ Gombine lines 4a and 4b, If less than $400, stop; you don’t owe self-employment tax. Exception: 
if less than $400 and you had church employee income, enter 0 and continue oo... scl eccceeseeeneneeves > 1 n 360 A 340. 
Sa_ Enter your church employee Income from Form W:2, See instructions ’ 
for definition of church employee INCOM oe csseeseesecnneneeetesceenvereeneens Sa 
b Multiply line Sa by 92.35% (0.9235), If less than $100, enter Om oc cecccscsescececsscssesnscssennesseesarsnesseseensesees 
& Add lines 4e and Sb - sstesiSiees , 360,340. 
7 Maximum amount of combined wages and self-employment : earings subject to social ‘security taxo or 
the 6.2% portion of the 7.65% raikoad retirement (tler 1) tax for 2007 ccc ccctescsecssecneeereesererreesteaenenees 127,200.00 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2}.and railroad retirement (tier 1) compensation. If $127,200 or more, skip 
lines &b through 10, and go to line 14 en vee, [88 127,280. 
b Unreported tips subject to soctal security tax (from Form 4197, line 10)... | 8b | 
¢ Wages subject to social security tax (from Form 8919, liN@ 10) ooo ccccccan ri haar 


Go Add lines Ba, 8D, arid Bo ccscesesssecsgennsenrnensacovsssengesserensacncouamngsesenensansesensesenqacnessuseasteratssasaeranssmeaneey scree 8d 
9 Subtract line 8d from line 7. If zero or less, enter -O-here and on line 10 and gotoline11 0, | 9 | 

10 Mukiply the smaller of line 6 or line 9 by 12.4% (0.124) 
11 Multiply line 6 by 2.9% (0,029) ee 
12 Self-employment tax, Add fines 10 and 11 Enter here and on Form: 1040, Ine ‘57, or Form “4040NR, line 55 
13 Deduction for one-half of self-employment tax. 

Muttiply line 12 by 50% (0.50), Enter the result here and on 

Form 1040, line 27, or Form 1040NR, Fine 27 cece ccseescceececccs BK 
‘Part il. Optional Methods To Figure Net Earnings (ee instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than $7,800, or 
(b) your net farm profits? were less than $5,631, 
14 Maximum Income for optional Methods ooo cscscssssessessesscnsenssassaneeetensearsssesecescuessvsnvuseeseasenneeneeneertss isais 
45 Enter the smaller of two-thirds (2/8) of gross farm income’ (not less than zero) or $5,200, Also include 

this amount on fine 4b above onsen sence neesecscececesenessssesssnetsssesenneesenenvaraperoeeeseesegs sesso eesegunegeeineseebenenes 
Nonfarm Optional Method. You may use this method only if (a} your net nonfarm profits? were less than $5,631 
and also less than 72.189% of your gross nonfarm income# and (b} you had net earnings from selfeemployment of 
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times, 
18 Subtractline 16 fromiine 14 . 
47 ~— «Enter the smaller of: two-thirds (2/3) of gross ‘nonfarm income* (not less than: zero) or the amount on 

line 16. Also include this amount on line 4b above 


Prerererererecerrr iste trcerererrrerretreverertrtetererert rrr rerer er errr te rrcetrrererercters 


PPerttrrteetrttrertrister er cesterier tiritte tv etterer etter itcttrtrerteecterereres) 


























+ From Sch. F, line 9, and Sch. K=«1 (Form 1068), box 14, code B. 3 From Sch. C , Ine 31; Sch. C-EZ, line 3; Sch. K=1 (Form 1068), box 14, cade A; 
2 From Sch. F, line $4, and Sch, Ke1 (Form 1068), box 14, code A -minus the and Sch. K-1 (Form 1065-8), box 9, code J1. 
amount you would have entered on fine 1b had you not used the optional 4 From Sch. C , ine 7; Sch, C-EZ, line 1; Sch, K-1 (Form 1085), box 14, code C; 
method, and Sch. K=1 (Form 1068-8), box 9, code J2. 
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OMB No, 1845-41121 


Foreign Tax Credit 


(Individual, Estate, or Trust) 201/ 


Attach to Form 1040, 1040NR, 1041, or 990-T. acid 
Go to www.irs,gov/Form 1116 for instructions and the latest information, Sequence No. 19 
Identifying number as shown on page 1 of your tax return 





en 1116 


artmernt of the Treasury 
pee Reverua Service {99} 


Name 

















CAITLYN M. JENNER 
Use a separate Forny 1116 for each category of income listed below, See Categories of Income in the instructions, Check only one box on gach Form 1116, Report all 
amounts in U,S, dollars except where specified in Part Il below, 

a C_] Passive category income t [] Section 901()) income 8 Cc] Lump-surn distributions 

b General category income d(_] Certain income re-sourced by treaty 


{ Resident of (name of county) B UNITED STATES 
Note: if you paid taxes to only one foreign country or U.S. possession, use column A in Part and line A in Part IIL If you paid taxes to 


more than one foreign country or U.S. possession, use a separate cokumn and line for each country or possession. 
‘ari | Taxable Income or Loss From Sources Outside the United aust (for Category Checked Above} 


Total 
Samey eee Se ae (Add cols. A, B, and C.) 


g Enter the name of the foreign country or US. UNITED ee ae 
possession > I aa 


ta Gross income from sources within country shown ‘above 
and of the typa checked above: 





SOTA DE es A pe ee ee 31,440. 

b Check if line 1a is compensation for personal services as 

an employee, your total compensation from all sources Is 

$250,000 or more, and you used an alternative basis to 

determine its source (see instructions) y C] 
Deductions and losses (Caution: See instructions,): 

> (ahachsttomen) SE STATEMENT 18 

10 rata share of other deductions not detinitely related: |) 0) | 
Certain itemized deductions or standard deduction 26 
Other deductions (attach statoment) ooo cosccecssceens 
Add Fines 3a. and 3b seen 
Gross foreign source income _. 
Gross income from all sources | 
Divide line 3d byline3e 
Multiply line Se by ine St ooo cccsesveesseesseesseeseeenee 
Pro rata share of interest expense: 
Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

b Otherinterest expense occas 
5 Losses fromforeign sources | 
& Add Enes 2, 3g, 4a, 4b, and 5 
7 Subtract fine 6 from line 1a. Enter the result here and online 15,page2 ........... 

| Foreign Taxes Paid or Accrued 





oe 





23,900. 





ee Foreign taxes paid or accrued 
fou axes In foreign currency In US, dollars 


check one} r} Other $) Total foreign 
(h) Patd Taxes withheld at source on; foreign Taxes withheld at source on; ya ae paid fe 


faxes paid or taxes paid or | accrued (add cols. 


(n) Other 





Country 


ti) a 
royals a ric eon a) 
eas cae scan aS ue] MANAGES ELST 6,268.| 6,288. 


8 ee ee 
Ol ec be eee ae Tee bo el 
8 Add lines A through C, column {s), Enter the total here and on line 9, pAG2 2. cscscccusecssscssececssssscesssssssessessersssssensesessereness mis| 6,288. 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1416 (2017) 
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Form 1116 (2017) CAITLYN M. JENNER Page 2 

Pe Figuring the Credit 

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 





























40 Carryback or carryover (attach detailed computation) ooo cc ceesessseeeeenseetenereeees 


PRAMS Mines 8 Bad 10 dca oe, tessa each abd steandedesang hr asdahidbnastepenind vo teeusesdvuceuaealvin ook 


13 Taxes reclassified under high tax kickout scan cen a testa, 
44 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit. .o........cc.ccccsssecsesseccecnessncserseseeeeoes 6,288. 
48 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 

United States (before adjustments) for the category of income checked above Partl 
AG Adjustinants to Fe 15 oc ccssssssseuessrerssssestvensasecssenereecssessseessseveseesseevsnenssassnssseennnes 
417 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 

(If the result is zero or less, you have no foreign tax credit for the category of income 

you checked above Part I. Skip lines 18 through 22. However, if you are filing more than 

ond Form 1116, you must complete BAG 20.) oo. sesssscssccncseescssersserecsarersoveneeeseseesenes 
48 Individuals: Enter the amount from Form 1040, line 44; or Form 1040NR, line 39, 

Estates and trusts: Enter your taxable Income without the deduction for your 

GROUNIOIN ood loikic ass Oe eaten coterie clstoovdna dos hveckaseede eat natal a wetidee MERE EaEH 

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
49 Divide fine 17 by line 18, ffline 17 Is more than line 18, enter "tooo c.ccccsssessvecseseceserescescsuconesevctessessessutecevecaseceevevtesvenes 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the fotal of Form 1040NR, lines 

42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, fine 1a; or the total of Form 990-T, lines 36, 37, 

and 39, Foreign estates and trusts should enter the amount from Form 1040NR, fine 42 oo ssccccscorcceercasesessvaveseveeseevsvons 

Cautlon: If you are completing fine 20 for separate category. e (lump-sum distributions), see instructions. 
21 Multiply Ene 20 by line 19 (maximum amourtt of Orel) oo csssessescscuescensecrsnnecssssetessecseucensvsensuceqnasseeuascesnieeetiees 
Enter the smaller of line 4 or line 21, If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this 


-00513 


537,620. 
2,758. 
2,758. 







Credit for taxes on passa category income 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty 
Greditfor taxes on fumpesurn dIstibUHOMs oo acccccscssessesssssstesssvssessnseceneapenneess 

As lines 2B treaty Bi 0. stsaseuwascsaqies aig cash dace nasitscniecagc eke dvs vdvaaa0vSvvdbnha dst db cat daveeo lisa bayiibe onusvis sia Gusaends 
Enter the smallerofline 20 or line 27. scecsucenee 
Reduction of credit for international boycott operations 
Subtract Eine 29 from line 28. This is your foreign tax credit, Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 9907, Fine 41a oo cep ceesecsserscsusss sesesstsesrsseessenseenses 






2,758, 


BBRBNSRE Bs 


2,758. 
Form 1146 (2017) 
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DOES NOT APPLY 


* Por] es OMB No, 1646-0074 
oo 6251 Alternative Minimum Tax - Individuals 20 17 
Department of the Troasury > Go to www.irs.gov/Form6251 for instructions and the latest information, 
intarnal Revenue Service (89) Attach to Form 1040 or Form i040NR, Seqores nea No, 32 
Name(s) shown on Form 1040 or Farm 1040NR Your social security number 


CAITLYN M. JENNER 
Part [| Alternative Minimum Taxable Income 
+ If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 












amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1,469,195. 
m7 in 
2 Reserved for future US a scnsnsunuveunnennennninsaieiennenenunnntnseinunannenanenttuneinene 
3 Taxes from Schedule A (Form 1040), Be 9c cccescecseccvesseanesssvareepesevsuccnesenseneeserssrvenverseuterressesseresavensnee 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this ine 
5 Miscellaneous deductions from Schedule A (Form 1040), Be 27 ioc cecssesessesesesasenenscreevencavessssnneverceveseserenees 
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions _ cssich oleh tachi aditaabat an Sapte 
7 Tax refund from Form 1040, fine 10 Or fin@ 24 oo asesesssccecevenceneneseeeees 
& Investment interest expense (difference between regular tax and AMT) 
9 Depletion (difference between regular tax and AMT) oe ceecaesncenecavere 
10 Net operating loss deduction from Form 1040, Ine 21. Enter as a positive amount 
11 Akemative tax net operating loss deduction ooo censuses 


= 
nN 


Interest from specified private activity bonds exempt from the regulartax _ 
Qualified small business stock, see instructions 
44 Exercise of incentive stock options (excess of AMT income over ‘regular tax income) 2a 
45 Estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) 


< 
a 


17 Disposition of property (difference between AMT and regular tax gain Gross) ooo cseccssssegusecsseceseeeuseane 
48 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) |. 
49 Passive activities (difference between AMT and regulartax income orfoss) es 
20 Loss limitations (difference between AMT and regular tax income orloss) 
21 Circulation costs (difference between regular taxand AMT) oo. 
22 Long-term contracts (difference between AMT and regular tax income) oo. cccceccccsceseccseecevesseueneese 
23 Mining costs (difference between regulartax amd AMT) ooo ccc cecesseeceeeeeee die des 
24 Research and experimental costs (difference between regular tax and AMT) ooo. ccccccscaccsssceccsucscdeavsesaseesvseverven 
25 Income from certain installment sales before January 4, 1987 oc cecsseceecasesnvonessesssscsnecuensessaseeneverecnursenees 
26 Intangible drilling costs preference 
27 Other adjustments, including income-based related adjustments . |... ~ 
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately ‘and line 28 is 
more than $249,450, see instructions.) naa ccc eee scaeeese ee teecesecceee ce toeneeennatet ieee ensseceneeeaestoeeusetns 
F _| Alternative Minimum Tax {AMT 
23 exert lon. (If you were under age 24 at the end of 2017, see instructions.) 
IF your filing status is... AND line 28 Is not over... THEN enter on line 28... 
Single or head of household ooo $120,700 ooo cceccscasececesseees $54,300 
Married filing jointly or qualifying widow(er) ., 160,000 ee B4500 
Married filing separately se tae 80,450 42,250 
if fine 28 is over the amount shawn above for your fifng status, see instructions, 
30 Sueeact line 29 from tne 28. F more than zero, go to Ene 34, 8 zero or less, enter -0- here and on lines 31, 33, and 35, and go to line 34 
$4 * If you are filing Form 2555 or 2555-£Z, see instructions for the amount to enter. 
© If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Ferm 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) {as refigured 
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from fine 64 here, 
® All others: If ine 30 Is $187,800 or loss ($93,900 or less if married filng separately), multiply fine 30 by 
26% (0.26), Otherwise, multiply Ene 30 by 289% (0.28) and subtract $3,756 ($1 878 if married filing 
separately) from the result, 
Alternative minimum tax foreign tax credit (see Instructions) 
Tentative minimum tax. Subtract line 32 from Ene ce DERE CR REN EE ERR REET TEES ENG TETHER DRAG ERED ABO D EERE EY OED TERE EE ET OM ELTED ETEK EEER ODE REED 
Add Form 1046, line 44 (minus any tax from Form 4972), and Form 1040, line 46, Subtract from the result any 
foreign tax credit from Form 1040, Ine 48. If you used Sch J to figure your tax on Form 1040, Ene 44, refigure 
that tax without using Schedule J before completing this line (see instructions) ooo ccccscscssecessesssesseeseares 534,862. 
35 AMT, Subtract line 34 from line 33. If zera or less, enter -O-. Enter here and on Form 1040, line 45 0. 
719481 oTI~1@ ~LHA For Paperwork Reduction Act Notice, see your tax re instructions. Form 6251 (2017) 
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- BRERERREBEREEERSEEREEEEEDEE 


1,644,866. 





0. 


Peeererrrettirtittcrtetytrr ts 


1,644,866. 


eters teres 


456,806. 


2,645. 
454, DO uke 


£E8 













Form 6251 (201 CAITLYN M. JENNER 
P ll | Tax Computation Using Maximum Capital Gains Rates 
Compkte Part Il only if you are required to do so by line 31 or by the Foreign Eamed Income Tax Worksheet In the instructions. 
36 Enter the amount from Form 6251, line 30, if you are filing Form 2555 or 2555-EZ, enter the amount from 

line 3 of the worksheet in the instructions for HOG OT oo. csssecsessssssssnussssenscssssesssccssseesssessevesvessuneunnessssesenvtnenee 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 

Schedule D (Form 1040), whichever applies {as refigured for the AMT, if necessary) (see instructions). If 

you are filing Form 2555 or.2555-EZ, see instructions forthe amountto enter ooo cecccccecsssesaceseeeva dace sha 
38 Enter the amount from Schedule D (Form.1040), line 19 (as refigured for the AMT, If necessary) (see i 

instructions), If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 
39 If you did not complete a Schedule D Tax Worksheet for the reqular tax or the AMT, enter the amount 

from line 37. Otherwise, add Enes 37 and 38, and enter the smaller of that result or the amount from line 

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 

2555-EZ, see instructions for the amount to enter 
40 Enter the smaller of line 36 or line 39 
41 Subtract line dO fromline 36 
42 If line 44 is $187,800 or less ($93,900 or less if married filing separately), multiply fne 41 by 26% (0.26). Otherwise, 

multiply line 44 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result, » 
43 Enter: 

# $75,900 if married filing jointly or qualifying widow(er), } 


Page 2 


OPSSUSE SOT OSSe tee etcteeer ess 


ere Sekar eed ett ite eat eCeCeeetevet ev tveee ester vrerecsr Prarie tere crt si eretectcre revere t trot! 





EER 


# $37,950 if single or married filing separately, or 
* $50,800 if head of household. 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the arnount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax), If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -D-, If you 
are filing Form. 2555 or 2555-EZ, see instructions for the amount to Enter ooo. caccessosescesssesesecesecsncnersavesceeee 
Subtract line 44 from ling 43, If zero or fess, OMe De os isccscscsesssesecsessersecsrcersevsenenecarsscuensvenacanearenvunness 


| 45 | 
Enter the smaller of line 36 or line 37 | 46 | 
47 | 
48 | 


& & 


OA OV ONY OORE RY Ha HKD RLM ERED GEES ROOST NEES ORIN EINE H DAES DAA UEZEMESOTESOE SOTO STORET OEE OTT ON OEM OREM ER ES EEN IE ED 


47 Enter the smaller of line 45 or line 46, This amount Is taxed at 09 oc caccseseurersernrevererenravarsevavevasascovavnee AT 
Subtract line 47 form BS 4G cc isccsseccscscsssnccnsessucesnensvesevseavsertssscssseaverseassenvsenvesiesaseesstbansenteatstseenvasevensesevess 
Enter: 
*# $418,400 if single 
#® $235,350 if married filing separately 
: 470, 700 if married filing jo! way or qualifying widow(er) 
‘550 if head of househol 


Enter the amount from line 45 hag 


PeereceERUeeeee Peteer tre eesei el oee re tevcus titer Teter erreerereri irre veri ritietetis tere rterrcrtirttr rr crsesr ti rer ete eres 


Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions ; 
| 52 | 
53 | 
| 54 | 


&é 


=e 


for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
{as figured for the regular tax), If you did not complete either worksheet for the requiar tax, eariter the 
amount from Form 1040, line 43; if zero or less, enter -O-. If you are filing Form 2555 or Form 2655-E2Z, 
see instructions for the amount to enter 

Add Ine 50 and line 51 
Subtract line 62 from line 49, If zero or less, enter O« 
Enter the smaller of Ene 48 or line 53 os 
DsBee y Gnie SA Bai T 9 ac esc cavencveasasvcbadevasaced wea bn awd gas cestucseagnaebc doe tieacin » 
Add Ines 47 and &4 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 

§?7 Subtract line 56 from fine 46 







prrrtetetstet ts Cite c trite erect rer resee sass 


SRB 


58 Multiply line 87 by 20% (0.20) ............ sr eetoeals cutepcsndthdhaphe este ah tan he Lone cto ah aesth An ahaa > | 58 | 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to Ene 59. ha 
59 


Add Ines 47, 56, and §7 


ppotererateretrctrectreerttciretttteteittei tires setcerscesctcrsceettteser tet etsteterereerrer reser cri cect trerectrecerve reese ssrtses 


Add lines 42, 55, 56, and 61 
If ine 36 is $187,800 or less ($93,900 or less if married filing separately), multiply Ine 36 by 26% (0,26). 
Otherwise, multiply Ene 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 
64 Enter the smaller of line 62 or ine 63 here and on Ene 31. If you are filing Form 2555 or 2555-£Z, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forfine 34... 


719501 01-11-18 16 Form 6251 (2017) 
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59 
60 
Gt Multiply fine 60 by 25% (0.25) oi esscseeescsecoumesssssscsnvecossessssnseusessrosersntessneconitesereesarecsuaentnm sive caessates > | 61 
62 
63 
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ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust} 
Attach to Form 1040, 1040NR, 1041, or 990-T, ‘Anashoesek 
> Go to www.irs.gov/Form1116 for Instructions and the latest Information. Sequence No. 19 
Identifying number as shown on page 1 of your tax return 


CAITLYN M. JENNER Doce ox sete et 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116, Reportall 
amounts in U.S, dollars except where specified in Part Il below. 


a (_] Passive category Income eL_] Section 901{)) income el_] Lump-sum distributions 
b CX] Gonerat category income dL] Certain income re-sourced by treaty 










OMB No, 1945-4124 


vm 1116 2017 


Department of the Treasury 
Int ornal Reverie Sa Service (99) 




















Name 









{ Resident of (name of country) D» UNITED STATES 

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part IL If you paid taxes to 
more than one foreign country or U.S. possession, use a separate cokimn and line for each country or possession. 

|Part | | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S, Possession Fotal 


| Gs fd cols. A,B, and c) 


Rae eee 
9 Enter the name of the foreign country or U.S. NITED a 7 
POSBOSSION ccc csscccsecccccssssunnseeeceneee > KINGDOM = | 


‘fa Gross Income from sources within country shown above | ee. a oe 
and of the type checked above: oe os | 





























31,440. 
b Check if line 1a fs compensation for personal services as 
an employee, your total compensation from all sources fs 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) ye Co] 
Deductions and losses (Caution: See instructions.); 














2 Expenses definitely related to the income on line ta 
(attach statement) .......scseserserssnssvveesseesnenswessesersnenes 


Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 
Other deductions (attach statement) 
Add BneS 3a AN SD eccseeoucetsnssennenmnsseseees 
Gross foreign source income 
Gross Income from all sources 
Divide line 3d by line 3e 
Multiply line Se by fine Sf ooo scccssseeseessuesensceaeeenee 
Pro rata share of interest expense: 

Home mortgage interest (use the Worksheet for 

Home Mortgage Interest in the Instructions) 
Other Interest expense os. occccsesecsccsecane 
Losses from foreign SOUrCeS oo ecccssesssssueversucees 
Add Enes 2,39, 4a, 4b, and 5 ons eeeccsecpeeesseeeceee 21,912, 
9,528. 


AOMPe OMRON VER EEPAYE WANED 





s*e2reaagce * 





Foreign taxes paid or accrued 
In foreign currency 


(n) Other 
foreign 







for taxes 
{you must 
gheck ee 


In US. dollars 





















(rf) Other 


(s) Total forgign 
foreign 


Taxes withheld at source on: taxes paid or 
ti » ae taxes paid or taxes. paid or | accrued (add cols, 


Pees [WY bwemne] WYER] (arent | tered te) 
i a ee a a Sm TY LOL SY 
= eS er te a Naa aa eae SM wen 











Taxes withheld at source on: 

















a A re Sa eget Ne ee a 
8 Add lines A through C, column (g), Enter the total here and on line 9, page2 _............ Scania ata cat ated eka mis; 6,288. 
LHA For Paperwork Reduction Act Notice, see instructions, Form 1116 (2017) 
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ALTERNATIVE MINIMUM TAX 
RAR, CAITLYN M. JENNER Page 2 
Figuring the Credit 


ri Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part] ooo occesccececeecevssvesrscsseesensesvasenens 9 6,288.) 


Fi Addfines 92d 10 ooo cescsesssssrecesesrsnstesrcsmasnrsseneraamenieanen LEE 





12 Reduction in foreign taxes occ ccesescesssseesececseensssnsevavsnsavesvereavarasassnassanet 


13 Taxes reclassified under high tax lokout oo cessaseenmecsaneaseevessenes aa 


14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available for credit ooo...........cceccsccscecceysecerevecvesessessevss 
46 Enter the amount from line 7, This is your texable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part] 


6,288. 


46 Adjustments to Ene 15 de arn 
47 Combine the amounts on lines 15 and 16. This is your ‘net foreign : source taxable income. 

{If tha result is zero or less, you have no foreign tax credit for the category of income 

you checked above Part I, Skip lines 18 through 22. However, If you are filing more than 

one Form 1116, you must complete RNG 20.) a. a vesscscscrescseccrecrverresscssnissecesnenaneeenees 
18 Individuals: Enter the amount from Form 1040, line 41; or Form 104GNR, line 39, : 














Esiates and trusts: Enter your taxable income without the deduction for your 

exemption 

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 
49 Divide fine 17 by line 18, If line. 17 is more than fine 18, emter To casseessssessscsuccossssesssvcsssscsssessvecssunverevsenssennenveveces 
20 Individuals: Enter the total of Form 1040, lines 44 and 46, If you are a nonresident alien, enter the total of Form 1040NR, lines 

42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, Eine 1a; or the total of Form 990-T, lines 36, 37, 

and 39, Foreign estates and trusts should enter the amount from Form 1040NR, fine 42 ooo ccoccccsssscssccsesscaccsessecesesessecerore 

Caution: If you are completing fine 20 for separate catagory e (lump-sum distributions), see instructions. 
21 Multiply Ene 20 by line 19 (maximum amount Of Credit) occ a scasevescoecensvecssnvssevucessnvessanvedavecesseranvevenesevsrespnsvecesnive 
Enter the smaller of Ine 14-07 line 21, If this is the only Form 1116 you are filing, skip fines 23 through 27 and enter this 
amount on line 28, Otherwise, complete the appropriate ling in Part IV Bota cun ctr dest amir leit vee ee nei ead 
Wtiv¥.i Summary of Credits From Separate Parts Ti 
Gredit for taxes on passive category income 
Credit for taxes on general category income 





00579 


456,806. 
2,645. 
2,645, 











25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distributions 
27 Add lines 23 through 26 
28 
23 


dindielednninds 2,645. 

Reduction of credit for international boycott operations 

30 Subtract Ene 29 from line 28, This is your foreign tax eredit, Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-7, Hine 41a oo cecccscrcesessucssssseessesssstesstssnsczsssases 2,645. 


Form 4446 (2017) 
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OMB No. 1545-0074 


2017 


Attachment 
Sequance No, 74 


Additional Medicare Tax 


> If any line does not apply to you, leave it blank, See separate Instructions. 
} Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS, 
be Go to www.irs.gov/Form8959 for instructions and the latest information. 


rom GOOG 


Qeparimant of the Treasury 
Iternal Revenue Service 
































Name(s) shown on retum 

CAITLYN M. JENNER 
fart Additional Medicare Tax on Medicare Wa 

1 Medicare wages and tips from Form W:2, box 5. If you have 

more than one Form W-2, enter the total of the amounts 

FOOTE OK a coils sus seusuves'estpasscadnasvunseduasaeavesdzabodskl vag s0bvatboSousdeasiaids Tote eaanuezneansenes 

Unreported tips from Form 4137, Ine 6 

Wages from Form 8919, Fe 6 ooo issscscsesssssesnencoveecevseueecnversrsavenveaneevensvandeueses 

Add lines 1 through 3 oe 

Enter the following amount for your filing status: 

Married filing Jointly oo ec cecoessessseseeseteeeeeree $250,000 

Married fing separately oc eseetecene 

Single, Head of household, or Qualifying widow(er) $200,000 

6 Subtract line 5 from line 4, If zero or less, enter 0. 






es 


tm & MB 















8 Selfemployment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
> (Form 1040-PR and Form 1046S filers, see instructions.) 

9 Enter the following amount for your filing status: 
Married filing jointly ooo ccceeseceeeseeeeennees 
Married filng separately ooo $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 

40 Enter the amount from Ene 4. = 

41 Subtract line 10 from line 9, itz zero or jess, enter 2. : 

42 Subtract line 11 from line 8. If zero or less, enter -O- . teeta att Reo tnected aech ts 

Additional Medicare Tax on self-employment income, Multiply ine 42 by’ 0. 9% ©. 008). ‘Enter 


RIE VOverreverereterertarttetcrcy 


1,360,340. 





























cae retirement (RRTA} compensation and tips trom 
Form(s) W-2, box 14 (gee instructions) oo ec csessecsessectscseseesensssavesueavacneeaees 
16 Enter the following amount for your fing status: 
Married filing jointly oc ecccesesneesererenesnnanne $250,000 
Married filing separately oes $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 __ 


Subtract line 15 from line 14. If zero or less, enter O- 








Medicare tax withheld trom Form W2, box 6. H you have more than 

one Form W-2, enter the total of the amounts from box 6 | 
20 Enter the amount from Eine 1 copy siuessadesnijasaiestead eaekswiassjieeks 
21° Multiply line 20 by 1.45% (0.01 48). ‘This is your regular | 

Medicare tax withholding on Medicare Wages oo cece ess esseeneenrecesecneeneees 
22 Subtract line 21 from line 19. If zero or less, enter (+. This is your Additional Medicare Tax 

withholding on Medicare Wages ooo... cscsesccesessecsseessesecssessuesnessssvscasessnessturneoesssveesseusnsssneauscatsennevesenensarrssaeesaees 
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensation from Form 

W-2, BOX 74 (See IMStICHOMS) occ cesssesesssssensscseaccsencsccnscestcenscnscnesossagestetscesederseesceessegusecaresereseeieaesesetentes 
24 Total Additional Medicare Tax withholding. Add Enes 22 and 23. Also include this 
amount with federal income tax withhalding on Form 1040, Ene 64 (Ferm 1040NR, 1040-PR, 








72311) 12-1817 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2017) 
20 
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OMB No, 1845-2227 


Net Investment Income Tax - 





room GOGO 






Individuals, Estates, and Trusts 20 17 
Department of tha Treasury P Attach to your tax return, Attachment 
Internal Reveriua Service. (89) > Go to www.irs.gov/Form8960 for instructions and the latest information, Sequence No. 72 
Name(s} shown on your tax return Your social security number or EIN 


CAITLYN M. JENNER 
Parti Investment Income Section 6013(g) election (see instructions} 
) aa 8013{h) election (see instructions} 
Regulations section 1.1411-10(g) election (see instructions) 





























1 

2 Ordinary dividends (see instucthors) occ cosas ceeeeeeenseeseeveursveytvessaansassesnenenesterevtvavaraveveversvavevecanawanadanenees 
3 — Annuitles (See Instructlons) oo... ce esssceseseessesseecssnneanteassecranersarsusscsssscnsasvenscontsaouearagausnasesserravacessesnsensrsuerss 
4a Rental real estate, royalties, partnerships, S corporations, trusts, 





etc. (see instructions) 50,555. 


b Adjustment for net income or loss derived in the ordinary course of arr 
anon-section 1411 trade or business (see instructions) STATEMENT 20 -§0,555.) - 
© Combine lines 4a and 4b 
$a Net gain or loss from disposition of propery lass instructions) RTS As SO 
b Net gain or loss from disposition of property that is not subject to 
net investment income tax (se8 Instructions) oo iocccccccccccececcusececcusscuvcecsvcsveveve 
G Adjustment from disposition of partnership interest or S corporation 


BLOCK (Se IMSEUCHONS) ss. essensecnneneannueeseceneetsceseserecausensenneasessueensessesnawees 
d Combine lines 5a through 5c 






SO0E 9D OSE Odie Re He HENRY DEERE RE EN OTE E STDS RESTA ES FaY ODER EDN EEESDEES ES ORS ES ES EE UEL ENA E SIE FE4 OR EOE RG TESS ETEY 


7 Other modifications to investment income (see instructions) oo. ae 

8 _ Total investment income, Combine Ines 4, 2,3, 4c, 5d,6, and7_ ... eee 

artil Investment Expenses Allocable to Investment Income and Modifications _ 

9a Investment interest expenses (see InstrUCtlons) sess csesseessssenecnecesrnenne 

b State, local, and foreign income tax (see instructions) 
¢ Miscellaneous investment expenses (see instructions) 
Abid Hines 94; 9, ANd 96 oc cecssesecssessereresneesennees 

10 = Additional modifications (see instructions) ___ " 

1 Total deductions and modifications. Add lines od and 10. 

Partlll Tax Computation 

Net investment income, Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13- 

17. Estates and trusts complete lines 18a-21. If zero or lass, enter -0- 


6,994, 





















Individuals: 
13 Modified adjusted gross income (see instructions) ec eceecees 1,909,873.) 
14 Threshold based on filing status (see instructions) — 14] 200,000.) 
15 Subtract Ene 14 from line 13. If zero.or less, enter 0- 
16 Enter the smaller of line 12 orline 18 0... sSetceti uta lednelisnke 6,147. 
17 ~—s Net Investment Income tax for individuals, Multiply Ene 16 by 3. 8% (038), ‘Enter here and 
include on your tax return (see Instructions) 
Estates and Trusts: 


18a Net investment income (line 12. aDOVE) oc essesscccteetssnneccutsarcansavesseseseass 
b Deductions for distributions of net Investment income and 
deductions under section 642(c) (see@ instructions) oo. eseecesetssneneensenes 
¢ Undistributed net investment income, Subtract lins 18b from 18a (see 
instructions). Hf zero OF bass, OEE Oe ec cssesstssssesseeseesesrsnenssreneesccesnanens 
198 Adjusted gross income (see instructions) 
b Highest tax bracket for estates and trusts for the year -{g80 
instructions) 





Peeneta teed See tec Sr 7 Te ferT Teese Lette TOS ec ttt tet tet ec tee l cere e Settee Tete ee Ter cee rer ereretlreteter vers 
Porreerecec tt eserrtretectcrreseeci Sites 


20 °~—s Enter the smaller of line 18c or Ene 19¢ 


21 ~— Net investment income tax for estates and trusts, MuRiply line 20 by 3.8% (038) Enter here hed 
and include on your tax return (See instructions) Beste Hanae dlec Ds lesa tase edea ni Rasceaetat 
LHA For Paperwork Reduction Act Notice, see your tax retum inetructions. Form 8960 (2017) 


F231Z4 1222-17 
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Line 7 « Deduction Recoveries Worksheet CALIFORNIA Keep for Your Records 


1. Enter total amount of recovery inckided in gross income 


# Don't include recoveries of items that are included in net investment 
income in the year of recovery (included on lines 1-6). 


® Don't include recoveries of itams If the arriount relates to a deduction 
taken in a tax year beginning before 2013. 


® Don't include recoveries of Items if the amount relates to a deduction 
taken in.a tax year beginning after 2012, and you weren't subject to the 
NIT solely because your MAGI was below the applicable threshold. 


This rule doesn't apply if you incurred a net operating loss (NOL) in such 
year, and a portion of such NOL constitutes a section 1471 NOL. 





2 Amount of the recovery that would’ve been included in gross income but 

for the application of the tax benefit rule under section 111, cag ae 0. 
% Total amount of recovery (add Bnes 4 ad 2) cceccscsnenesepserssesrsuavenesesenseegsegrcqversesvenneeaesvesevensnasusressenests 
4 Enter the percentage of the deduction allocated to net investment income 

in the prior year. (if the deduction wasn't allocated between investment 

income and noreinvestment income, enter 100%.) ..csssscssssarsmenersnveerecesnsanenane 4, 001085076 
5 Enter the lesser of (a) line 3 multiplied by line 4, or (0) the total amount deducted on the prior 

year Form 8960 attributable to item recovered (after any deduction Emitations imposed by 








AENGLET OF GB) oh acces a apathetic Gh anaes sinc al Atal uae Abt atilnlen, Siento t 55. 
Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL 
6. Multiply fine 5 by 0.088 ooo ccccsccssunecscneesnnnsserteresesnsensenes deus thonalsesuancue Sesshabislaihastetsina ln 6. 













7. Enter the amount of net Investment income in the year of the deduction 
{previous year’s Form 6960, line. 12, unless line 12 is zero, then previous 
year's Form 8940, line 8 minus line 11) ra 2,348. 

8 Add the amount of line 5 tobe 7 occ cc cccccstsescacenssecacneaseenscsetacascearesessetenee 

9. Using the previous year's Form 8960, recalculate the NIIT for the year of 
the deduction by replacing the amount reported on line 12 with the amount 

reported on fine 8 of this worksheet (don't use the net investment income 

reported on that year's Form 8960, Ene 12). Enter your recalculated NUT 





HHOREY TOK ON EOD HEED ERED N ED EGLO EN DR CERERE XR RE REELS YO SIPS ES TOTS DEDED OR OPEN UREA LEK PURE ERE E LENT PTTS TPE SERED EDEN EE EED SET EE 


Enter the NIIT reported for the year of the deduction 
Vt, Subtract Fe 10 fromm Be oo ccccsccccsceseessevesenseuencoenvensu caucasbocscesssvehuesecssoscscpessbsueueusssnesussennvbecenebesseseugvets 
12. Enter the smaller of fine © OFF 14 oo cc cccceccsssssessesssseeeersnseneneerensnnerecrusesrseseeny 42 2. 
43. Divide line 12 by 3.8% (line 12 + 0.038), Enter the result here and inchide on 

Form 8960, line7 . AMOUNT FULLY TAXED. LINE 12 EQUALS LINE 6. 55. 


AVGed Ree ee Og NOAA REDD ED LEE ER Ag L Oba eTEDEA Cab ecweeEGh eae O OED VEE Ewa etet des todd s4eeden Gh ee EGLORG aT e ORT DS ETE ASSETS EeEa ET SE HED SERUM UN DUELS ENS ED 





Enter the amount of the section 1411 NOL in the year of the deduction 
(entered as a positive number) 


Enter the amount of the section 1411 NOL In the year of the deduction 

recomputed without the amount on line 5 {entered as a positive number, 

but not less than zero) 

Subtract line 15 from Ene 14. Enter the result here and include on Form 8960, fine 7 ooo ccccssssessscecovecnseuvenes 





F2BA41 B1-10-18 


21.1 
09090522 789846 1255 2017.03050 JENNER, CAITLYN 1255 i 


Lines 9 and 10 - Application of KHemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet 


Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income 








Enter the amount of Miscellaneous Itemized Deductions properly 
allocable to investment income before any itemized deduction limitations 
(Description and Form 8960 line number where they'll be reported): 


Description 


tine Amount 


Enter the total of all Hams listed fn BG Doo ccsccscccereereseensenssenesvesseanessucseansersceneeey 
Enter the amount of all Miscellaneous Hemized Deductions after the 
application of the section 67 Emitation (Schedule A (Form 1040), 


BN@ 27) occa 


Enter the lesser of the total reported on line 2 of line 3 


Part Il - Application of Section 67 Limitation to Specific Deductions 


(B) 
IF line 3 is less than 
line 2, THEN divide 
line 3 by line 2 AND 
enter the amount in 
column {B). 

IF amounts reported 
on Part |, Ines 2.and 
4 are equal, THEN 
enter 7,00 in column 


(A) 
Reenter the amounts and descriptions from Part f, line 1. (2). 


Description 





728281 O18 
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Une Amount 


x 
x 


Individuals - Use the amounts in column (C) on Part Ill, line 1, to determine the amount of these deductions that are 
allowable after the application of the section 68 imitation. 


Estates or trusts - Enter the amounts in column (C) in the apprapriate location on fines 9 and 10, Don't complete Parts 
Hi or lV of this worksheet. 
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Keep for Your Records 


(C) 

Multiply the 
individual amounts 
in column (A) by the 
amount in column 
(8). 
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Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet - 
continued 

Part Ill - Application of Section 68 to deductions properly allocable to investment income (Individuals Only) 


Keap for Your Records 


1. Enter the amount of Miscellaneous Remized Deductions properly allocable to 
Investment Income from column (C) of Part Il: 


Description Line Amount 


{a} 

(b) ee, 
Enter the amourit of state, local, and foreign income taxes that are properly 
allocable to investment income SEE STATEMENT 22 2 
Enter the amounts of other Itemized Deductions subject to the section 68 limitation 
and properly allocable to investment income before any itemized deduction 
limitations (Description and Form 8960 Ine number where they'll be reported): 

Description Line Amount 

{a) 

(b> hae 
Enter the total deductions properly allocable to investment income subject to the section 68 limitation, Enter 
the sum of lines 1 through 3 

















Enter the amount of total ttemized deductions reported on Form 1040 
Enter all other itemized deductions allowed but not subject to the section 68 
deduction imitation: 
{a) Investment Interest Expense oo 
{b) Casualty Losses (other than losses described in 
section 165(c)(1)) 
(c) Medical Expenses 
{d) Gambling Losses 
fe) Total of Enes 6(a) through 6(d) 
Subtract Bne 6e frorn line 5 deh his Sie Sethe Manne 440,678. 
Enter the lesser of line 7 or line 4 , B47. 
This is the amount of itemized deductions that are properly allocable to investment income after the application of the sections 67 


and 68 deduction limitations, Use Part IV of this worksheet to reconcile this amount to the individual deduction amounts reported 
on Form 8960, lines 9 and 710. 


Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only) 


(B) 
IF Part {ll, line 8 is less 
than Part ll, Ene-4, 


09090522 789846 1255 


(A) 
Reenter the amounts and descriptions fram Part Ill, fines 1-3. 
Miscellaneous Itemized Deductions properly allocable to 
investment income: 
Description Line 
1 {a} 
(b) 
2 State, local, and foreign income taxes ee aah 
Kemized Deductions Subject to Section 68 included on Line 
3 of Part Hk 
3. ia} 
{b} 


723282 01-10-18 
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THEN divide line 8 by 
line 4 AND enter the 
amount in.column (B). 
IF the amounts 
reported on Part Ill, 
lines 4 and 8 are 
equal, THEN enter 


1.00 in column (B). 


—To000 . 


ic) 

Multiply the individual 
amounts in column 
(A) by the amount in 
column (B). Enter 
these amounts in the 
appropriate location 


on lines 9 and 10. 
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8960 Net Investment Income Tax - 
Form Individuals, Estates, and Trusts 2 0 17 


CALIFORNIA 


Name(s) 
CAITLYN M. JENNER 





Section 6013(g) election 
[_] Regulations section 1.1411-10(g) election 
1 Taxable interest (Form 1040, fine 8a; or Forms 1044, G1) oo ccscecnesessseessusesessusessvensssvecsassssasenssssteursvas 
2 Ordinary dividends (Form 1040, frie Sa; or Form 1041, line 2a) 
3 ~~ Annuities from nonqualified plans 
4a Rental real estate, royalties, partnerships, S Gornarations, ‘rusts, 
etc. (Form 1040, line 17; or Form 10449, Fine Sy oc ccscesssssessseesstesseesssvessecenes 4a 
b Adjustment for net Income ar loss derived in the ordinary course of 
ahon-section 1411 trade or business oo csccsssscsssevsssssscseseseeesevesssnson 50,718 
© Gombine fines 4a arid 4 ooo ccceecnesscenesevacsssessesnsssssestepessussevseevanssavavssesesegecceassegsensavees obs saansntueercopeuee 
Sa Net gain or loss from disposition of property from Form 1040, | 


combine lines 13 and 14; or from Farm 1041, combine lines 4 and 7 Sa 


b& Net gain or loss from disposition of property that is not subject to r E 
Met investment COME TAX oo ecccccccccesccessvevsessvsvscssuessetssensetaecsurstessevssesevees L 
¢ Adjustment from disposition of partnership interest or S corporation See ; 
BEI sok raasev ngs ash cabin dose husti vaca spades besanenid usd abuser veodedveslssseataawia eel epeactsass : 


d Combine lines 5a through 5c 













Changes In Investrnent Income for certain CFCs and PFICs 
Other modifications to Investment income 


§ 

7 

8 _ Total investment income, Combine Ines 1, 2,3, 4c, Sd, 6, and 7 owen 
[Part 
State total COME a escseecuccsnseseenseeneeeenes asses alec ag Naa es ee aA os Sav Cc usa Basta ua aetna ad aha 
10 State income tax payments for 2017 SEE STATEMENT 23 


o/3 





State estimate payments for 2016 occa cc cscecessessesecoecuesecsevasesseesedarssssvesusausbanesicevenessessssvaanvseseneees 
Percent of state Income taxes attributable to investment income for 2016 


a of state tax deduction | ae 
Percent of state income taxes attributable to Investment fr income @ for: 2016 _ 
Reduction of state tax deduction attrioutable to investment income. Line 18 times line 19 
rtVE Total State Income Tax Payments Attributable to Investment Income 
Gornbine lines 11,14, 17 and 20, Carry to Form 8960, Line 9 Worksheet, Part Ill, ine 2 eee ese: 





Form 8960 (2017) 


TAG) Ohh? 
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Net Investment Income Tax ~ 
Individuals, Estates, and Trusts 








rom O960 2017 


NEW YORK 






Namefs) 
CAITLYN M. JENNER 
1° Investment Income 

















Section 6013(g) election 
[_] Regulations section 1.1441-10(g) election 
4 Taxable interest (Form 1040, Ene 8a; or Form 1044, HO 1) os ccsccscsescsecseserscasevenvecacsacsseassssceseceapeivaresees 
2 Ordinary dividends (Form 1040, Ine 9a; or Form 1041, line 2a} 
3 ~~ Annuities from nonqualified plans 0.00.00... ati cbrdcvetaraa ites Cok isa canauteectres ames asencstetaccy 
4a Rental real estate, royalties, partnerships, S corporations, ‘trusts, 
etc. (Form 1040, line 17; or Form 1044, line 5} 4a 


b Adjustment for net incorne or loss derived in the ordinary course of a 
@ Non-seotion 1411 trade OF USINESS oo cisssesssesesenrecneesnsenecasensenvesereaeys 














¢ Combine lines 4a and 4b . eet 0. 
Sa Net gain or loss from disposition of proparty ton Foo 1040, 
combine lines 13 and 14; or from Form 1041, combine lines 4and7 Sa 
b Net gain or loss from disposition of property that is not ca to Kathe 
ot Investment MCOMG TAK ov cssccecuscccesecsessevsvsenesscavevensechoveseceuarsutnevssusesvens Sb 
¢ Adjustment from disposition of partnership interest or S ere tes ed : 
BROOK AE Sala ee Pettis rin ct la lth inh eee a ahr ales lt 
d Combine lines Sa through 5c Gi hacteteale este One Q. 
6 — Changes in investment income for certain CFCs and PFICs 6 | 
7 — Other modifications to investment income oo cecseaae 
Total investment income, Combine Enes 1, 2,3, 4c, 5d, 6, and 7 ..... we eiudivcixvesciegeuscidesgncayeases | 8 | he 
: State Income Tax Pro-ration for 2017 Income Tax Pay ents 
© Shain CCM ma Satan pba rs bon oiesde nessa tarialvccsgoge neta partes Meade hoes za 10356 
10 State income tax payments for 2007 oo csccseeseecsevnessesvsensenessareneenessinseseesevasseesiesnsssiassenvasesee 10 | 599. 
iis! 11 | 5. 
12 State estimate payments For [OG i cccccececvsesscossssssncosensncnssecaceessnsesceusatussuvusssususussuessssssssssssasssee 12 | 
13s Percent of state income taxes attributable to investment income for 2016 | 13 | 
44-2016 state estimate payments attributable to investment income. Line 12 times line 13. wsysish Lngduvidec siccecaalvestesesees | 14 | 


IV. 
Balance of prior years tax plus extension payments pald i 2017 as eccassscessccanscsvescsescasevsnoussvenenvnstnavgnasens 
Percent of ae iacaieed taxes attributable to investment income for 2016 





Form 8960 (2017) 


TAIGT Oh 1~17 
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Shared Responsibility Payment 721606 12-2617 


To Figure Your Shared Responsibility Payment 

* Follow Steps 1 through 5 next. 

* Complete Worksheet A or Worksheet 8 if you are directed to them as you complete Steps 1 through 5. 

* Complete the Shared Responsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B. 





Step 1| All Filers 
1. Can someone claim you as a dependent? 
Yas. Stop. You don't owe a shared responsibility paymant, Dan't check the box on line 62.01 Form 1040 or Form 10404. Ifyou fila Form 10408Z, chack the box on lina 5 
No. Continue to line 2 
2.. Did you, and everyone else In your tax household (see Tax household under Definitions, earlier) have qualifying health coverage for every month of 
201r"? 
Yes. Stop. You don't owe a shared responsibifty payment. Check the Fullkyear coverage box on Fort 1040, line 61; Fort 1040A, line 38; or Form 1040EZ, ne 11 
[__] No. Continue to line 3 





at Pita Ah aye pcevertas bax” ate or pew ten plllg aio the year, o7 a member of your tax household died during the year, as tong 3 that person had quaftying heath 
3. Did you or anyone alse in your tax household have qualifying health coverage or qualify for a coverage exemption for any month in 
20177 
Cc] Yes. Stop. Claim any coverage exemption you qualify for on Form 8965, Skip question 4; go to Worksheet A 
No. Continue to line 4 
4, Did you, or anyone else in your tax household tum 18 during 20177 
Yes. Go to Worksheet A 
CC] No. Go to Step 2 








St Flat Dollar Amount 

1. Multiply $695 by the number of people in your tax household who were at least 18 years old* 1 
*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for en entire month if he 
or she didn't turn 18 before the first day of the month, An individual turns 18 on the anniversary of the day the individual was 
bom. 

2. Muhiply $347.50 by the number of people in your tax household who were under age 18 

3, Add lines 1 and 2 





2, Did you receive any tax-exempt ear 
YS, Enter the amount trom Form 1040, Ine &b; Form 1040A, line 8b: or the amount entered In de space to the belt of Form 1040EZ, na 2 nee 


je. Continue to line 3 
3, Did you attach Form 2555 or Form 2555-EZ? 
Yea, Enter the amount from Form 2558, lines 45 and 50; or Form 2555-EZ, Ine 18 ooo occ cscecesseceneccecssssscessesvesnaveesenee 
[_] No. Continue to line 4 
4, Did you claim any deperdents? 
Yes, Continue to fine 5 
CI No. Stop. Add lines 1 through 8. This is your household income. Enter the result on Step 4, line 1 
5. Were any of the dependents you claimed required to file a return? 
Yes, Complete questions 1 through 9 for each dependent with a filing requirement for whom you didn't attach Form 8814, Enter the totalhere 5 
No. Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1 
6. Did you attach Form 86147 
Yes. Continue to Ine 7 
Na. Stop. Add lines 1, 2, 3, and 5. This is your household income, Enter the result on Step 4, line 1 
7. Is Form 8814, line 4, more than $1,0507 


[_] Ves, Add the amount from Form 8814, line 1b, and the smaller of Form BBI4, Te 4 Or cnescsescareneeasreenes 7 
No, Enter -0-, Continue to line 8 
8. Add lines 1, 2, 3, 5, and 7. This Is your household income. Enter the result on Step 4, fine To vcoeenee & 
21.6 
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Shared Responsibility Payment continued 





2. Were you or your spouse (f filing jointly) bom before January 2, 19537 
Yes, Skip question 3, Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here 
and on line 4. 2 


peevererer rarer rnc ver rsadersrerurerteetttrartercterercrrrattrtrrititertveri Teteterittttirtivrrti eri elitr iii lis ay 


No. Go to question 3. 


3, Enter the amount listed below for your filing Status. ooo ces ceseceesenmnenetnnnsbeveceroneisecsssasesescasiereegsnesnanieresnansesesanecearnens 3 
Single - $10,400 

Head of household - $13,400 

Married filing jointly - $20,800 

Married filing separately - $4,050 

Qualifying widower) - $18,750 


* 


2 8 # 


4. Enter the amount from line 2 or 3. 4 


Pepe Per rent eer erreseveratrrer tte lecterrrrsitr rere st trPrrer et rect ct ttlirtr ct rrr teeter ee Pret sCeCSETCrr tres eraiery 


B, Subtract We 4 HOM BI toss ccsscssscecsrcssecesaeecessvesansannscesssnseceesanegeennessgrepescsennssesesuessensnesessvaussanansverseversaneneat sense 


6. Is the amount on line 5 zero or less? 
Yes, Stop. You don't owe a shared responsibility payment, Complete Form 8965 by checking the box on line 7. 
No. Continue to line 7. 

7. Multiply Ine 5 by 2.5% (0.026). This is your percentage Income amount 

8. Were you required to complete Worksheet A? 
Yes, Go to Worksheet B, Then continue to Step 5 

(__] Ne, Enter the amount from line 7 above on Ene 2 of the Shared Responsibility Payment Worksheet and complete 

line 3 of that worksheet, Then continue to Step 5, 


NE TEE ED BE ME REARS ET ERY ENED REE EERE CLET ELEY YO TNN ENON OURUS ERECTED EOL ETERS 





National Average Bronze Plan Premium 
4, Were you required to complete Worksheet A? 
J Yes. Continue to line 2 
No. Skip question 2; Go to question 3, 

2, Multiply $272* by the number on Worksheet A, line 8, Enter the result here and on line 4 of the Shared Responsibility 
Payment Worksheet, Skip question 3 and complete line 5 of the Shared Responsibifty Payment Worksheet oo ccvcsesee 2 
"$272 ie the 2017 national averago premium for a bronze level health plan available through the Marketplace for one Individual for ene month, 

3. Enter on ine 4 of the Shared Responsibility Payment Worksheet, the amount below that corresponds to the total number of 
people in your tax household, Then complete line 5 of the Shared Responsibility Payment Worksheet, 

* 4 person - $3,264 

* 2 people - $6,528 

* 3 people - $9,792 

* 4 people «$13,056 

* 5 or more people - $16,320 


Shared Responsibility Payment Worksheet 
Lise this worksheet if you are referred here from the Shared Responsibilty Payment flowchart or from Worksheet A or B. If 
everyone in your tax household had either minimum essential coverage or a coverage exemption for every month during 
2017, stop here. You don't owe a shared responsibility payment. 
Complete Step 1 
4, Enter the flat dollar amount. (From Step 2, question 4 or Worksheet A, Ine 7) 
Complete Step 3 
2. Enter the percentage income amount. (From Step 4, question 7 or Worksheet B, line 14) 
3. Enter the larger of line 1 or line 2 








Complete Step 5 
4, Enter the National Average Bronze Plan Premium (From Step 5, question 2 or 3) 
§, Enter the smaller of line 3 or line 4 here and on Form 1040, ne 61; Form 1040A, fine 38; or + Form 4040Ez, line 11. 
This is your shared responsibility payment 


21.7 
09090522 789846 1255 2017.03050 JENNER, CAITLYN 1255. Oo 


4562 Depreciation and Amortization OMB No, 1848-0172 
Form 














(Including Information on Listed Property) 20 17 
Department of the Treasury > Attach to your tax return. 5 x Attachment 
Internal Revenue Service (89) Go to www, irs, gov/Form4562 for Instructions and the latest information, Saquence No. 179 
‘Nama(a) shown an rabare Business or aciivity to which this form mlates identifying number 


CAITLYN M. JENNER ALL BUSINESS ACTIVITIES 
| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |. 
1 Maximum amount (see instructions) ooo. ccsssccssevecssssseosesssussuessevessesevesesveneneercensvasevueveasssnaseegennsnonesenee 510,000. 
Oy 

3 Threshoki cost of section 179 property before reduction in Imitation 0,000. 


ANS SES ES RENT ROR TENE REO EE 


6 (a) Description of property {b) Cost (business use only} 


7 Listed property. Enter the amount from Ene 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9% Tentative deduction. Enter the smalter offineSorline8 Da cithee tda hatter sa eri has alt oe te 
10 Carryover of disallowed deduction from line 13 of your 201 6 Form 4562 She Le i 
41 Business income limitation, Enter the smaller of business income (not less than zero) o or + fine 6 
42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 14 ooo... wo. eee ccecccecseessee 


43_Canyover of disallowed deduction to 2018. Add lines 9 and 10,lessline12.........m{ 13]  [- 
— Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 


ha i| Special Depreciation Allowance and Other Depreciation (Don't include Ested property.) 
44  dpadkl depreciation allowance for qualified property (other than listed property} placed in service during 
THE TAX YORE sc sccessesseecsuuncnesvnserseptesncanns ase 
15 Property subject to section 168(f(1) election 
rs Other depreciation (including ACRS se caiais 
a || MACRS Depreciation (Dan’t include listed oroperty.) (See instructions) 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2017, betivs 


418 Hf you are.vlecting to group any agsats placed in sorvice during the tax yoer into one or more genoral asset ite @ check here .,, Bl 
Section B « Assets Placed in Service During 2017 Tax Year Using the General Depreciation ayaa 


{>} Month and (c} Basis tor depreciation 
{a) Classification of property year placed Ei ereeenoneoran use a) a {2} Convention | {f) Method (9) Depreciation deduction 
in-service only - see instructions} 
























aaa Se 
—— ee ee ee 
—, aes SS Lee ERE 
¢_—Tyset eee eee eens RE ES 
Seca aaa eee EE Mees ae 
oe ee | RES Gomes Beas one 
oe eee Toe eee 

mene 7a ie Ge | 
h Residential rental property ae ee ee 

ee 


Ia ated rsh sca Ye es 


Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 





20a__ Class lite lee Rees Seen Ke 
b__ 12year | re 


c 40-year PE eed eee ee 

Summary (See instructions) 
21 Listed property. Enter amount from Fine 28 oo cccsccccssessesesessevenssnenesessevvensseseenunseervivensseneenonenneee 21 | 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and Ene 21, taal 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... | 22 
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A COSTS once eect ccec ! 
716251 01-26-18 LHA For Paperwork Reduction Act Notice, see separate ie Form 4562 e017) 
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Form 1116 


U.S. and Foreign Source Income Summary 





NAME 


CAITLYN M. JENNER 


INCOME TYPE 
Compensation 
Dividends/Distributions 
Interest 

Capital Gains 
Business/Profession 
Rent/Royalty 
State/Local Refunds 
Partnership/S Corporation 
Trust/Estate 

Other Income 

Gross Income 


Less: 
Section 911 Exclusion 
Capital Losses 
Capital Gains Tax Adjustment 
Total Income ~ Form 1116 


Deductions: 
Business/Profession Expenses 
Rent/Royalty Expenses 
Partnership/S Corporation Losses 
Trust/Estate Losses 
Capital Losses 
Non-capital Losses 
Individual Retirement Account 
Moving Expenses 
Self-employment Tax Deduction 
Self-employment Health Insurance 
Keogh Contributions 
Alimony 
Forfeited Interest 
Foreign Housing Deduction 
Other Adjustments 
Capital Gains Tax Adjustment 
Total Deductions 


Adjusted Gross Income 


Less Itemized Deductions: 
Specifically Allocated 
Home Mortgage Interest 
Other Interest 
Ratably Allocated 


Total Adjustments to Adjusted Gross Income 


Taxable Income Before Exemptions 


727931 
04-01-17 


09090522 789846 1255 


276,246. 


SEE STATEMENT 25 


4,172,095. 4, 


4,172,095. 4, 


2,262,222, 2, 
1,909,873. dy 


1,469,195. 1, 


2017.03050 


TOTAL 


5,337. 
1,602. 


2,694,934. 2, 


73,187. 


1,057,130. ss 


63,659. 


FOREIGN 
U.S. GENERAL 


276,246. 


5,337. 
1,602. 


694,934. 


73,187. 
025,690. 31,440. 


63,659. 


140,655. ———«31,440. 


140,655. —~—«31,440. 


2,231,332. 2, 


19,725. 
11,165. 


209,663. 21,669. 


19,725. 
11,165. 


240,553. 21,669, 


900,102. 9,771. 


144,707. 144,707. 

28,458. 28,244. 214. 
267,513. 265,496. 2,017. 
440,678. 438,447. 2,a31. 


461,655. 7,540. 


23 
JENNER, CAITLYN 
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Form 1116 
NAME 


CAITLYN M. 





JENNER 


Interest - Not Including Investment 
Interest 


Contributions 


Miscellaneous Deductions 
Subject to 2% 


Other Miscellaneous Deductions - 
Not Including Gambling Losses 


Foreign Adjustment 


Total Itemized Deductions 
Subject to Sec, 68 


Add Itemized Deductions 
Not Subject to Sec. 68: 


Medical/Dental 


Casualty Losses 


Gambling Losses oo eee 


727871 01-31-18 
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Allocation of Itemized Deductions 


Total 
Itemized 
Deductions 


Itemized Deductions 
After Sec. 68 
Reduction 


297,532. 267,513. 
















Specifically U.S. 








144,707. 
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Specifically Foreign 








1255 


Ratable 


28,244, 






















1 





Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 


CAITLYN M. JENNER ft a ol 
Foreign Income Category GENERAL LIMITATION INCOME 


Regular 
1. Foreign tax pald/accrued 
2. FTC carryback to 2017 

for amended returns 
8. Reduction in foreign 
TAXOS eect ee cot ceacigens 
4. Foreign tax available 
5. Maximum credit allowable 
6. Unused foreign tax (+) 
or excess of limit(-) __ 
7. Foreign tax carryback _. 
8. Foreign tax carryforward 
9. Foreign tax or excess 
limit remaining 














1. Foreign tax paid/accrued 
2. FTC carryback to 2017 
for amended returns 
‘3. Reduction in foreign 
MOXOS 059 Sones stein eoehtesscticuaeth neo eta tosea te 
4. Foreign taxavailable 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
or excess Of limit(-) occ 
7. Foreign tax carryback | 
8. Foreign tax carryforward 
9. Foreign tax or excess 
limit remaining 





727915 04-01-17 


25 
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Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 





NAME 


CAITLYN M. JENNER ae 
Foreign Income Category GENERAL LIMITATION INCOME 















1. Foreign tax paid/accrued 
2. FTC carryback to 2017 
for amended returns 
3. Reduction in foreign 
1 
4. Foreign tax available 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
or excess oflimit(-) ... 
7. Foreign tax carryback |. 










































































































































































1. Foreign tax paid/accrued 
2. FTC carryback to 2017 
for amended returns 
8. Reduction in foreign 
faXCS ee 
4. Foreign tax available 
5. Maximum credit allowable 
6. Unused foreign tax { +) 
or excess of limit ( - ) 
7. Foreign tax carryback oo eee 
8. Foreign tax carryforward 
9. Foreign tax or excess 
limit remaining 
































































































































727916 04-01-17 
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Form 1116 Foreign Wages, Salaries, Business and Profession Income 
NAME 


CAITLYN M. JENNER oe et 


Wages and Salaries: 





Source Amount 


Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, IN 31,440. 





Total Foreign Business and Profession Income 


31,440. 


Reduction for Foreign Earned Income Exclusion/Deduction: 


Total Foreign Wages and Salaries occ ccceceseceececscscsssacasescsesescsescenscsescecsaseseaseecseneeerees 
Foreign Earned Income Exclusion/Deduction ccc ccccccececeeeeeeee 
Percent Applicable to Foreign Wages and Salaries 


Reduction Amount 


Total Foreign Business and Profession Income 
Foreign Earned Income Exclusion/Deduction 





31,440. 





727531 
04-01-17 
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—eenneemereramenanntemmemmeneettS 


CAITLYN M. JENNER 
STATEMENT 1 














FORM 1040 MISCELLANEOUS INCOME 
DESCRIPTION AMOUNT 
AMERICAN BROADCASTING CO 2,850. 
TOTAL TO FORM 1040, LINE 21 2,850. 


28 STATEMENT(S) 1 
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CAITLYN M. JENNER 


ee eeneemereEnLRemi, 





em a 


FORM 1040 PENSIONS AND ANNUITIES 





STATEMENT 2 





JPMORGAN CHASE BANK NA TEFRA ACCT 
AMOUNT RECEIVED THIS YEAR 36,011. 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 


AMOUNT RECEIVED THIS YEAR 24,798. 
NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 163 
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36,011. 


24,798. 
60,809. 


STATEMENT(S) 2 
1255 1 


CAITLYN M. JENNER aaa 








Serene MTT TR TT reer enirnenetnienineerareumunsennttt 
FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3 
2016 2015 2014 

CALIFORNIA 

GROSS STATE/LOCAL INC TAX REFUNDS 50,479. 

LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS CALIFORNIA 50,479, 
COLORADO 

GROSS STATE/LOCAL INC TAX REFUNDS 181. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS COLORADO 181. 














NEW YORK 
GROSS STATE/LOCAL INC TAX REFUNDS 399. 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS NEW YORK 399. 

CALIFORNIA 

GROSS STATE/LOCAL INC TAX REFUNDS 22,128. 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS CALIFORNIA 22,128. 
TOTAL NET TAX REFUNDS 51,059. 22,128. 

I ny 

30 STATEMENT(S) 3 
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CAITLYN M. JENNER pe os 


FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 4 








1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4 
BELOW FOR YOUR FILING STATUS? 
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42. 
YES. CONTINUE 
2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 


ON FORM 1040, LINE 6D 4,050. 
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 1,909,873. 
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 261,500. 
SINGLE $261,500 
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800 
MARRIED FILING SEPARATELY $156,900 
HEAD OF HOUSEHOLD $287,650 


5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS 
MORE THAN $122,500 ($61,250 IF MARRIED FILING 
SEPARATELY), STOP. ENTER -0- ON LINE 42 1,648,373. 

6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED 
FILING SEPARATELY). IF THE RESULT IS NOT A 
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER 
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004 
TO 1) 

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT 

-: (AS A DECIMAL om, B Me ee: 

8. MULTIPLY LINE 2 BY LINE 7 


9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 


31 STATEMENT(S) 4 
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CAITLYN M. JENNER 


“Poneman, 





FORM 1040 


TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 


STATEMENT 5 





NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 


LESS: REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 


NET REFUNDS FOR RECALCULATION 


TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 

DEDUCTION NOT SUBJ TO PHASHOUT 

NET REFUNDS FROM LINE 1 


LINE 2 MINUS LINES 3 AND 4 
MULT LN 5 BY APPL SEC. 68 PCT 
PRIOR YEAR AGI 

ITEM. DED. PHASEOUT THRESHOLD 


wo B~IA i we U3 bo he 


SUBTRACT LINE 8 FROM LINE 7 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 
11 ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 


13A TOTAL ADJ. ITEMIZED DEDUCTIONS 
13B PRIOR YR. STD. DED. AVAILABLE 
14 PRIOR YR. ALLOWABLE ITEM. DED. 


15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 
16 TAXABLE REFUNDS 
(LESSER OF LINE 15 OR LINE 1) 
17 ALLOWABLE PRIOR YR. ITEM. DED. 
18 PRIOR YEAR STD. DED. AVAILABLE 


19 SUBTRACT LINE 18 FROM LINE 17 
20 LESSER OF LINE 16 OR LINE 19 
21 PRIOR YEAR TAXABLE INCOME 


2016 


51,059. 


51,059. 


658,521. 
51,059. 


607,462. 
485,970. 


2,513,414. 


259,400. 


2,254,014. 


67,620, 
539,842. 


539,842. 
7,850. 
590,901. 


51,059. 
51,059. 


590,901. 
7,850. 


583,051. 
51,059. 


1,922,513. 


22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 


2015 


LINE 20 
20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 


TOTAL TO FORM 1040, LINE 10 


09090522 789846 1255 
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2014 





22,128. 


22,128. 


73,187. 


13,1875 


——— ee 


STATEMENT(S) 5 
12 A 








CAITLYN M. JENNER oto. ae tr 

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 6 
FEDERAL STATE CITY 

. AMOUNT TAX TAX SDI FICA MEDICARE 

§ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 

{ GEP TALENT SERVICES, 

LLC 67. 17. 4. ie a; 4 
T TEAM TOURS, INC. 276,166. 140,000. 100,200. 998. 7,886. 4,428. 
T WB STUDIO ENTERPRISES 

INC, 13. 1: 1. 

TOTALS 276,246. 140,017. 100,205. 999. 7,891. 4,429. 
33 STATEMENT(S) 6 
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1255.1 


CAITLYN M. JENNER aoe 





1 
2 


eo SH TH > 


10 


1i 
12 


Fees RN TCA TT TS ST NTT TLC a ererenuernrracenn terran 
FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 7 


CAITLYN M. JENNER 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 


NONSPECIFIED HEALTH INSURANCE PAYMENTS 11,165. 





NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 276,166. 


TOTAL OF ALL NET PROFITS AND EARNED INCOME. 
S CORPORATIONS SKIP TO LINE 9 


DIVIDE LINE 2 BY LINE 3 

DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 
LINE 4 TIMES LINE 5 

LINE 2 MINUS LINE 6 


SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
TO TRADE OR BUSINESS NAMED ABOVE 


LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 276,166. 


FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 

NAMED ABOVE 

LINE 9 MINUS LINE 10 276,166. 
TENANT 

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 

LINE 1 OR LINE 11 11,165. 


et 


STATEMENT(S) 7 
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CAITLYN M. JENNER a ee 


a neers ere 
FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 8 





TAXPAYER SPOUSE 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 7,891. 


2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
FORM 1040, LINE 62 























3. ADD LINES 1 AND 2 7,891. 
4. SOCIAL SECURITY TAX LIMIT 7,886. 
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY ————— ———.._._. 
TAX INCLUDED IN FORM 1040, LINE 71. 5. 
SS ree eevee 
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 9 
Ln mcmama ear ES 
T 
§ DESCRIPTION AMOUNT 
T GEP TALENT SERVICES, LLC 17. 
T TEAM TOURS, INC. 140,000. 
T JPMORGAN CHASE BANK NA TEFRA ACCT 3,173. 
T SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 6,000. 
FORM 8959, LINE 24 585. 
TOTAL TO FORM 1040, LINE 64 149,775. 
a d 
FORM 1040 OTHER TAXES STATEMENT 10 
DESCRIPTION AMOUNT 
FROM FORM 8959 12,829. 
FROM FORM 8960 . 234. 





TOTAL TO FORM 1040, LINE 62 13,063. 
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CAITLYN M. JENNER aes 


Se 
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT i1 
AMOUNT APPLIED FROM PREVIOUS YEAR 

















DESCRIPTION AMOUNT 

2ND QTR ESTIMATE PAYMENT 150,000. 
3RD QTR ESTIMATE PAYMENT 125,000. 
4TH OTR ESTIMATE PAYMENT 110,000. 
PRIOR YEAR OVERPAYMENT APPLIED 102,368. 
TOTAL TO FORM 1040, LINE 65 487,368. 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 12 
EES ern Sr EI AAR ICO eee ee TACO 
DESCRIPTION AMOUNT 

SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
GEP TALENT SERVICES, LLC 4. 
STATE DISABILITY INSURANCE - GEP TALENT SERVICES, LLC ds 
TEAM TOURS, INC. 100,000. 
STATE DISABILITY INSURANCE - TEAM TOURS, INC. 998, 
TEAM TOURS, INC. 200. 
WB STUDIO ENTERPRISES INC. Ls 
CA FRANCHISE TAX - CAITLYN AVIATION LLC 800. 
CA FRANCHISE TAX - CJ MEMOIRES 800. 
PA STATE TAX PAYMENTS 188. 
NEW YORK PRIOR YEAR OVERPAYMENT APPLIED 399. 
CALIFORNIA 2ND QTR ESTIMATE PAYMENTS 50,000. 
CALIFORNIA 3RD QTR ESTIMATE PAYMENTS 20,000, 
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 50,479. 
TOTAL TO SCHEDULE A, LINE 5 226,270. 


Se Tere remerennnnsrned 





SCHEDULE A CASH CONTRIBUTIONS STATEMENT 13 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 

CAITLYN JENNER FOUNDATION 160,000. 

GLAAD 946. 

SUBTOTALS 160,946, 

TOTAL TO SCHEDULE A, LINE 16 160,946. 





36 STATEMENT(S) 11, 12, 13 
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CAITLYN M. JENNER oe 


Sarma EN TN TORT TN TT NL TT TT rrnennmacarmenannente 
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 14 
REPORTED ON FORM 1098 














DESCRIPTION AMOUNT 
HOME MORTGAGE INTEREST PAID TO A FINANCIAL INSTITUTION 73,156, 
LESS INTEREST DUE TO MORTGAGE LIMITATION ~41,505. 
TOTAL TO SCHEDULE A, LINE 10 31,651. 
NeenNaN RRNA TRS 
37 STATEMENT(S) 14 
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CAITLYN M. JENNER eee 





eee TR TT menace 
SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15 
1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 


2. 


9, 15, 19, 20, 27, AND 28. 490,129. 

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT 

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS 

INCLUDED ON LINE 16. 0. 

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT 

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29. 

IF YES, SUBTRACT LINE 2 FROM LINE 1. 490,129. 

MULTIPLY LINE 3 BY 80% (.80). 392,103. 

ENTER THE AMOUNT FROM FORM 1040, LINE 38. 1,909,873. 

ENTER $313,800 IF MARRIED FILING JOINTLY OR 

QUALIFYING WIDOW(ER); $287,650 IF HEAD OF 

HOUSEHOLD; $261,500 IF SINGLE; OR $156,900 

IF MARRIED PILING SEPARATELY. 261,500. 

IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT 

ON LINE 5? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER 

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A, 

LINE 29. 

IF YES, SUBTRACT LINE 6 FROM LINE 5. 1,648,373. 

MULTIPLY LINE 7 BY 3% (.03). 49,451. 

ENTER THE SMALLER OF LINE 4 OR LINE 8. 49,451. 

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. 

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 440,678. 
rl 


a nn nara ntenrenrnemnanatecaey 
SCHEDULE C OTHER INCOME STATEMENT 16 





DESCRIPTION AMOUNT 





CA GROSS RECEIPTS FEE REFUND 1,600. 





TOTAL TO SCHEDULE C, LINE 6 1,600. 
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STATEMENT(S) 15, 16 
1255 1 


CAITLYN M. JENNER el 

















SCHEDULE SE NON-FARM INCOME STATEMENT 17 
DESCRIPTION AMOUNT 
PUBLISHING 1,470,177. 
AMERICAN BROADCASTING CO 2,850. 
TOTAL TO SCHEDULE SE, LINE 2 1,473,027. 
FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 18 
DESCRIPTION COUNTRY AMOUNT 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE UNITED KINGDOM 

JENN 21,669. 
TOTAL TO FORM 1116, PART I, LINE 2 21,669. 


Feeceneececnreeisersocinenensromremnrns a 
FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 19 


Pee ern Ta eennmnemnnnenmanuetannemennesme nme emmmamaenaanmanenaeemnmenmamnanemenemememnenmeanemn 








DESCRIPTION AMOUNT 
FROM K-1 - CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 7717. 
TOTAL TO FORM 6251, LINE 18 777. 
a ee eta ced 
Prereeereereeeeenrenerennereemr 
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 20 
ne nn nn nn EEIEnnEImnsmnmmsees=ed 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) ~50,555. 
AMOUNT TO FORM 8960, LINE 4B -50,555. 
‘tee err eer a 
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 21 
remeron AS LR 
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 55. 
TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 55. 55. 
AMOUNT TO FORM 8960, LINE 7 55. 
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CAITLYN M. JENNER a 





























Sree nseTNTIT NTT TTT RATATAT emer eanennrrmesnnunnenicormmanena, 
FORM 8960 STATE INCOME TAX STATEMENT 22 
CALIFORNIA 842, 
NEW YORK 5. 
AMOUNT TO LINES 9 AND 10 WORKSHEET, PART III, LINE 2 847. 
‘WoremiermatmeeemanommemseomemnereearaRmNTEN NTT 
Serer SSS em 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 23 
CALIFORNIA 
DESCRIPTION AMOUNT 
GEP TALENT SERVICES, LLC 4, 
TEAM TOURS, INC. 100,000. 
WB STUDIO ENTERPRISES INC. . 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
ESTIMATE OR PRIOR YEAR OVERPAYMENT 120,479. 
EXCESS SDI (OR VPDI) WITHHELD 1. 
TOTAL TO STATE FORM 8960, LINE 10 222,885. 
FORM 4562 PART I - BUSINESS INCOME STATEMENT 24 
INCOME TYPE AMOUNT 
WAGES 276,246. 
SCHEDULE C 1,470,177. 
S CORPORATIONS 52,271. 
MISCELLANEOUS 2,850. 
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 1,801,544. 


eT NTN TTT NTT 








FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 25 
FOREIGN PARTNERSHIP/S-CORPORATION INCOME 





DESCRIPTION AMOUNT 

CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 31,440. 

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 31,440. 
40 STATEMENT(S) 22, 23, 24, 25 
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CAITLYN M, JENNER Re | 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 26 
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 





DESCRIPTION INCOME 


LOSS 
CAIT’S WORLD, INC. (FKA WILLIAM BRUCE JENNER, 
INC) 1,057,130. 
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 1,057,130. 
Sees Seams NNN NNN TRANSAT NANT 
41 STATEMENT(S) 26 
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